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Introduction 


“The solution to many of today’s problems will not be 
found in the research laboratories of our hospitals, but in 
our Parliaments for the prospective patient, the answer 
may not come by incision at the operation table, but pre- 
vention by decision at the Cabinet table.” 


- Sir George Young 


Today health has become a complex issue. Health is an essential 
integral component of all development work and multilateral linkages 
exist between health, social, cultural, economic and political spheres. 
There has been immense advancement in scientific knowledge and 
technology owing to which great resource development has taken place. 
But, even then, there is a wide disparity in the actual distribution. On one 
hand, upper strata of the society have greater access to all available 
resources on the other hand, the vast majority of people continue to live 
under sub-human conditions, struggling for bare minimum necessities. 
Lot of work is’going on in various fields in order to bridge this gap and 
various approaches have been tried out. In India, a plethora of groups 
and organisations are engaged in development work. It is very important 
for these groups to be aware about various aspects of health and relevant 
issues confronting the health scenario of our country. VHAI in its broader 
role strives for making community health a reality for all in India, espe- 
cially, the underpriviledged and underserved masses. Therefore, training 
and orientation of these groups becomes an important activity and this 


Who are the people who get sick more often? 
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indeed is a very challenging task. 

With this view in mind an effort was initiated some three years back 
in VHAI. The original objective of this effort was to build awareness E 
amongst non-health voluntary agencies. on issues of community health ‘ 
programes, medical limitations of modern medicine and to emphasise 
that health care can be initiated by almost all development groups. Uptil : 
now VHAI has conducted over 25 such workshops and over 500 partici-_ 
pants have participated in these workshops. Over the years the objec- i 
tives which have emerged for these training workshops are not very © 
much different from original objectives and they are: f 
@ To sensitize the participants on health issues. 

# To augment the process of greater involvement of these groups in — 
health work. 
= To establish active cooperation between these groups and activities 7 
of VHAI. ; 
@ To impart basic health education and simple skills to manage com- ' 
mon ailments. 2 

It has been clarified that the purpose of these workshops is not to — 
encourage the participants in starting fresh community health projects 
but to strengthen already existing efforts both in the government and at — 
the NGOs level. 

During this process, it was found that inspite of large number of ~ 
manuals which are available on various subjects, there was dearth of an © 
appropriate manual that would suit our structure and be a basic learning — 
manual specifically designed to cater to mid-level functionaries and other 
participants of development groups. Therefore, based on our experience, 
we took up this task of putting together a manual for the workers of 
development groups towards health orientation. | 

Development and health are issues essentially about people. They 
are about life at work. They are about disparities that confront our 
society. They are about problems and solutions. All these issues are 
those which have profound influence on our-very existence. But’even 
then these are inherently interesting and challenging issues. It has been 
our effort in this manual to deal with some of these issues. The manual 
has been divided into seven chapters. At the begining of each chapter we 
have given specific learning objectives based on which the learner can 
assess himself or herself as to whether he or she has been able to grasp 
them or not after reading the chapter. Each chapter is also followed by a 
few questions for discussion which also aid this process. All the core 
chapters have been broken down into sub-sections to facilitate easy 
learning. A list of further reading also follows in the end so that the 
reader may enhance knowledge on the subject if he or she wishes to do 
so from other sources. | 

It is important to bear in mind that this manual is not a be all and 
end all on the subject matter and is merely a humble attempt at putting 
together our experiences and it shall, of course, be subject to modifica- 
tions and alterations based on your valuable feedback. 


Objectives 
This manual has been 
prepared for the specific purpose 
so that the reader should be able to: 
#* Understand linkages between 
Health and Development. 
@ Identify existing Health Services. 


# List the National Health 
Programmes. 

# Identify important health issues. 

@ Develop pressure groups 

@# Wanage common ailments 
through home remedies. 

* Care for common medical 
emergencies. 
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Health and 
Development 
After reading this chapter the 
reader must be able to: 

#@ Define Health. 

# Understand the linkages between 
Health and Development. 

# Identify the characteristics of 
Primary Health Care. 

@ List the elements of Primary 
Health Care. 

@ Describe the role of Political will 
in the development process. 

= Develop a balanced view of the 
various alternatives 

avalilable in the health 


Health And Development 


1.1 Health: A holistic issue 

Traditionally, health has been viewed in its narrow connotation of “ab- 
sence of disease”. However, with growing advancement and under- 
standing in various spheres it has now been universally acknowledged 
that health has much wider ramifications and ought to be perceived in its 
holistic perspective. This concept is reflected in the definition given by 
WHO (World Health Organisation): 


Health is a state of complete Physical, |Menta] and Social 
well being and not merely an absence of disease or infirmity. 


Physical component pertains to the body, mental to the mind and 
social to the entire socio-cultural environment. Therefore, it is evident 
that factors from all these spheres have a direct significant role in shaping 
and defining the health of an individual. 

If we move further from the individual to the family, to the village 
and further down to the entire community the interplay of these factors 
becomes even more evident. This becomes all the more important when 
we are working for the community and we have to cater services keeping 
in mind that greater number of people are benefited. Hence, our efforts 
have to be directed in such a way that greatest good to greatest number 
is achieved. As development workers, we have often pondered as to 
how is it that one section of the community has access to larger number 
of resources and enjoys better health status and a larger majority lives in 
sub-human conditions struggling and striving for survival? The explana- 
tion to this clearly lies in an understanding of the social, cultural, eco- 
nomic and political factors. 

In this context, it is also relevant to understand that WHO acclaims 
health as a fundamental human right and has set up a goal for all 
countries to achieve health for all by 2000 A.D. and the chosen strategy 
is one of Primary Health Care. Primary Health Care has been de- 
fined as essential health care made universally accessible to 
individuals and acceptable to them, through their full par- 
ticipation and at a cost the community and country can af- 
ford. 
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Primary Health Care has the following characteristics: 


1. It is essential health care which is based on practical, scientifically 
sound and socially acceptable methods and technology. 

2. It should be rendered universally, acceptable to individuals and 
the families in the community through their full participation. 

3. Its availability should be at a cost which the comniunity and 
country can afford to maintain at every stage of their development 
in a spirit of self-reliance and self-development. 

4. It requires joint efforts of the health sector and other health 
related factors viz. education, food and agriculture, social wel- 
fare, animal husbandry, housing, rural reconstruction, etc. 


For effective primary health care the following eight essential com- 
ponents have been identified by WHO to be implemented in an inte- 
grated manner: 


1. Education of the people about prevailing health problems and 
methods of preventing and controlling them. 

Promotion of food supply and proper nutrition. 

Adequate supply of safe water and basic sanitation. 

Maternal and child health care and family planning. 
Immunization against major infectious diseases. 

Prevention and control of locally endemic diseases. 
Appropriate treatment of common diseases and injuries. 
Provision of essential drugs. 


ONAN KRW N 


It is important to reflect as to how far or near are we in terms of 
these. And how much we, as development workers, are actually in- 
volved in this process. It is also essential to realize that we are very much 
part of the system and health is “not merely” an issue in isolation, but 
very much a part of the development process. 


1.2 Inter-linkages between health and development 
Let us begin by refreshing our understanding of development. We all talk 
about development, we all work towards development and we all want 
our country to be developed. But what is development? 


Let us reflect on the description given by United Nations. 


UN description of development 

“Human beings have basic needs: food, clothing, health, education. Any 
process of growth that does not lead to their fulfilment or even worse 
disrupts them is a travesty of the idea of development. We are still in a 
stage where the most important concern of development is the level of 
satisfaction of basic needs for poorest sections in each society which can 
be as high as 40 percent of the population. The primary purposes of 
economic growth should be to ensure the improvement of conditions for 
these groups. A growth process that benefits only the healthiest minority 
and maintains or even increases the disparities between and within 
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countries is not development. It is exploitation. And the time for starting 
the type of true economic growth that leads to better distribution and to 
the satisfaction of the basic needs for all is today. We believe that rapid 
economic growth benefiting the few will trickle down to the mass of the 
people has proved to be illusory. We, therefore, reject the idea of ‘growth 
first, justice in the distribution of benefits later’. 

Development should not be limited to the satisfaction of basic 
needs. There are other needs, other goals, and other values. Develop- 
ment includes freedom of expression and impression the right to give 
and to receive ideas and stimylus. There is a deep social need to partici- 
pate in shaping the basis of one’s own existence, and to make some 
contribution to the fashioning of world’s future. Above all, development 
includes the right to work by which we mean not simply having a job but 
finding self-realization in work, the right not to be alienated through 
production processes that use human beings simply as tools”. 

It is evident from this that development is a total process and man 


" is the most crucial factor in development. Starting point for development 


is, of course, fulfilment of basic needs but it goes much further than that. 
Development is both at the individual level and at the community level 
and is a process whereby people become more self reliant and at the 
same time interdependent on one another. By development people 
achieve greater control over their lives. 

Health and development are closely linked to each other. Some 
view health as a pre-requisite for development, others see it as a by 
product of development. In 1979, the United Nations General Assembly 
adopted health as an integral part of development. 

Another very significant linkage between health and development 
lies in the fact that health problems require both medical and social 
solutions. Medical solutions alone are not sufficient to cope with health 


problems because of complex entanglement with social factors. Support- 
ing this argument is the case of several diseases which have declined in 
the Western countries. For example, Tuberculosis (T.B) started showing 
a downward decline in the early 19th century and definitive treatment for 
this disease in the form of anti-tubercular drugs was discovered only in 
the 1950’s. The reason for this can only be attributed to improvement in 
the living conditions and overall socio-economic development in these 
countries. | 

Hence, we see that road to health and road to development are the 
same. It calls for an integrated network and close cooperation and 
coordination in all spheres of which health is an important component 
to achieve overall development. 


1.3 Political Will 


If we closely look at the health of any community and try to search for 
answers to the following questions: 


@ Who are the people who get sick more often — is it the rich or the 
poor? 


@ Who are the people who have greater access to medical facilities? 
@ Who are the people who are subjected to greater sufferings? 
™@ Who are the people who die more in number? 


Evidently, the answer will be the poor. Therefore, the fight against 
ill health, is in fact, in its broader perspective a fight against poverty. This 
essentially is a political issue and requires radical structural changes 
throughout the society. 

Whatever policies in the field of health which are formulated and 
implemented are governed by political leaders. If we want changes or 
alternatives a crucial determinant is whether the political system govern- 
ing a society favours a rule by an oligarchy or whether it actively pro- 
motes changes in the social system which will enable the masses, par- 
ticularly the age long oppressed, under privileged and underserved, to 
actively participate and to have their say in the affairs of the country. 

If there is a will and commitment in the political system to a process 
of democratization and there is an equal amount of enthusiasm, and 
participation from the people then only can an alternative system be 
accepted and contribute in the process of overall change for better health 
of the community and broader development. An understanding of this 
concept is helpful in putting pressure on the rulers to bring about the 
desired political change. 

Today, the concept of primary health care has been accepted all over 
the world and this indeed is a welcome sign and a healthy trend towards 
greater democratization. This concept essentially requires :- 


(i) Participation of the community 

This means involvement of individuals, families and communities in 
promotion of their health and welfare. It also implies that community 
should participate in planning, implementation and maintenance of health 
Services. 


(ii) Equitable distribution 

It means health services should be accessible to all sections of the 
community and requires getting the health services dispersed to the 
farthest reaches of rural areas and the deepest urban slums. The basic aim 
is to correct all imbalances and bring health services as near as possible 
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to peoples’ homes. 


(iii) Multi-sectoral approach 

It requires joint efforts of health sector along with other related sectors 
viz. education, food and agriculture, social welfare, animal husbandry, 
housing and public works, rural reconstruction, etc. 


(iv) Appropriate technology 
This means use of scientifically sound materials and methods that are 
socially acceptable and directed against relevant health problems. 

These indeed are quiet encouraging commitments but they should 
not merely remain on paper or be of mere academic interest but they 
have to be in practice implemented and guided by a strong political will. 
What is happening today is that there is a wide gap between what we are 
saying and what we are doing. There is a marked difference in what 
objectives our policy statements talk about and what they actually come 
up with and finally what is in effect implemented. 

We, in the development sector, have to seriously reflect on what 
constructive efforts we can make in creating a favourable political will, in 
fostering an environment which is pro-people, in generating an aware- 
ness amongst common man for his rights and duties and overall accom- 
plishing development in its real sense. 


1.4 Sound Alternatives 
Common man often questions which system of medicine is the best? To 
him the word “Best” means a system which is less expensive and gives 


early relief. Some aware people often want to know what are the adverse 
effects of drugs which they are taking? Another very important point 
which some people want to explore is how disease is caused and how 
it can be prevented. 

Commonly, it is seen that practitioners of each system claim their 
system of medicine to be the best. All of them try their level best to prove 
that their system of medicine is without any flaw and all other systems 
have a number of flaws. Different systems of medicine operate differently. 
There is no link or communication in between two systems of medicine 
and even if there is some connection it is only for the sake of formality. 
Who will have so much time that he or she goes through all the systems 
of medicine and takes a decision as to which system is the best? In the 
genesis or development of each system of medicine there is involvement 
of innumerable persons and circumstances which have contributed. There 
is no society, in which, in order to cater to the growing demand of various 
health problems, some system of medicine or the other has not devel- 
oped. As time has progressed and science and technology has advanced, 
there has been an advent of newer systems of medicine. 

In India, normally, people use “Ayurveda” to denote the ancient 
systems of medicine prevailing in our country, but in actuality, it is not 
so. Various tribes and sub-tribes have evolved their own system of 
medicine of which we know very little. Likewise, various herbal plants 


and medicinal plants have also been used based on socio-cultural beliefs 
and practices. In this regard, we would also like to mention that there is 
a whole world of occult sciences which in their own way are contributing 
to the systems of medicine. 

“Unani”, “Homeopathy”, “Allopathy”, systems of medicine have 
come into our country from outside and today many of them have spread 
quite extensively. Besides these in the South, “Siddha” and in Tibet 
“Tibetan medicine” have evolved. Also “Yoga” “Naturopathy”, 
“Magnetotherapy”, “Solar Medicine”, etc. are also being.used and prac- 
ticed in India. 

Today, communication media has added a new perspective to the 
various systems of medicine. Health had been made a “commercial 
commodity” and is being used for economic prosperity. Radio, television, 
newspapers, and magazines have been used as_ aids in the process of 
misleading people on health, issues. In order to make more and more 
money in the field of health various techniques are being employed. Today, 
with the political will aiding this process and for multi-nationals money 
making being the main objective, health improvement becomes a mere 
slogan. 

“The Traditional way is good and the New Way is bad” —this 
approach line has also created number of problems for us. If we believe 
that there is advancement in our knowledge we will keep with us some 
of the healthy and good traditional practices and leave all the wrong 
things, it shall be very helpful. We should look at all traditional systems 
of medicine in a very open fashion and should avoid blindly following 
any one system. 

If between various systems of medicine an environment of mutual 
trust and respect is fostered, it shall prove to be very helpful in the long 
run. It shall also help us to eradicate all doubts naturally and create and 
strengthen mutual understanding. 

One thing is very clear that between various systems of medicine it 
is not possible to have common ideological and philosophical under- 
standing because of fundamental differences. The ideology of Homeopathy 
is entirely different from the ideology of Allopathy. Likewise, in Ayurveda 
the whole world has been created through five states of matter, while in 
Unani only four particles of matter are essential. Naturopathy advocates 
do not use any kind of medicine and only use diet and certain processes 
to find cures for various diseases. Ever since Yoga has reached the West 
this system has progressed by leaps and bounds. Yoga is based on 
introspection and physical exercise. Acupuncture and Acupressure make 
use of various needles while Magnetotherapy makes use of magnets to 
cure diseases. 

As a result of experiments by China and some other countries it has 
been proved beyond doubt that despite ideological differences, a mutual 
relationship can be established on the practical platform. In India, on a 
very extensive scale, efforts are being made in this regard. But today 
indifference and lack of understanding in professionals and policy mak- 


Yoga 


Acupuncture 
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ers has created an environment of unclarity : 
Today, some of the Ayurvedic, Yoga, Homeopathy practitioners are 
freely making use of Allopathic medicines. In their training also the 
advances of Allopathic medicines are taught. Even Allopathic practitio- 
ners are using drugs derived from herbal plants — e.g. Reserpine (drug 
used for hypertension) from Sarpagandha and Vincristine (drug used for 
Cancer) from Sadabahar. Whatever be the system of the medicine it is” 
incomplete and each system is trying to reach the state of wholeness. It 
is scientific and logical to explore the possibility of change. It will be— 
wrong to assume that whatever is valid today, shall continue to be so. 
In the evolution of Allopathic system of medicine there has been a 
time when people were making claims that man would be able to get 
himself completely rid of all diseases and be able to procure health but 
this claim was soon disproved. Various diseases like Cancer, AIDS, etc. 
have come up for which cure is not possible. On the other side there — 
have been various diseases like Smallpox which have been eradicated. 
The field of surgery has also progressed in a big way. 
If in this way we look at all the systems of medicine with respect and ~ 
objectivity and try to adopt the good points of each system it shall prove 
to be a very useful effort. In this regard, however, we shall like to stress 
that even before finding cure for diseases it is still more important to be 
healthy. The systems of medicine which only talk about curing disease, 
which use more and more medicine and fill their pockets with the money 
derived from poor, helpless and sick, which place doctors in the category ~ 
of gods, which believe a common man to be a fool, which believe in only — 
telling about health in terms of drugs and hospitals and ignoring the 
socio-cultural, political and spiritual perspectives can only claim to be 
systems appropriate for machines. | 
It will be wrong to imagine development of any system to foster 
positive health without going into the socio-political, cultural, spiritual 
dimensions. Today, we need a system which will eradicate the disease 
from its root and create an awareness in general public about the cause 
of the disease and prepare common man to deal effectively with it. It has 
also to respect the socio-cultural values of the society and be available 
and accessible to all. 


Questions For Discussion 


1. Define health as given by WHO. Do you agree 
with this definition? 


2. List the elements of primary health care. Do 
you think these are essential? 


3. Discuss the influence of politics on health of 
the community of your region. 


4. “Health and Development are two sides of the 
same coin”. Discuss. 
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Health Care Delivery . 
System 
After reading this chapter the reader 
must be able to: 

@# Identify the government health 
infrastructure at the Centre, State, 
District, Block and Village levels. 

# Identify the role of Voluntary 
Agencies in health care delivery. 

@ List the various Traditional 
Systems of Medicine 

# Describe the various lacunae 
existing in the system in 


ase 
oresee 


H ase 
wets 


ES 
XS 


‘2 
i ee oo i: Dips 


e 
4 nS Ae 


py 
a 


HO 


Health Care Delivery System in India 


2.1 Government Health Structure 
Administratively, India is divided into 25 states and 7 union territories. 
These are again divided into districts. At present there are 431 districts 
(most of them having a population between 1.25 to 1.50 million). These 
are further demarcated into smaller subdistricts or tehsils or taluks under 
which are the community development blocks. There are about 6000 
community development blocks in the country. 

Over the past three decades, health services infrastructure and health 
care facilities have expanded considerably. The health system in India 
has the following main links viz. Centre, State, District, Block and Village. 


The Health System 


Union Ministry of Health & Family Welfare Directorate General of Health Services Central Council of Health 


Bureau of Health Planning Central Bureau of Health Intelligence Central Health Education Bureau 
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A. Centre | 
The official organs of the health system at national level consist of: 
1. Union Ministry of Health and Family Welfare. 
2. The Directorate General of Health Services. 
3. The Central Council of Health and Family Welfare. 


1. Union Ministry of Health & Family Welfare 

The Ministry is headed by a Cabinet Minister, a Minister of State and a 
Deputy Health Minister. These are all political appointments. The Minis- 
try is bifurcated into Department of Family Welfare. The department is 
headed by a Secretary, who is a generalist administrator, usually belong- 
ing to the Indian Administrative Service. He is assisted by joint secretaries, 
deputy secretaries, under secretaries and other administrative staff. A 
generalist administrator is placed at the top of the Ministry even though 
he is not trained in technical aspects of health administration because it 
is felt that he possesses the political and social skills necessary to assist 
the minister in discharging his functions in the cabinet and in Parliament | 
as the political head of the ministry. 


Functions As enlisted in the seventh schedule of Article 246 of the 
Constitution of India they have been divided under (a) Union list and (b) 
Concurrent list. 


(a) Union list 

(Gi) International health relations and administration of port quaran- 
tine. 

Gi) Administration of central institutes such as All India Institute of — 
Hygiene and Public Health, Calcutta, National Institute for Control 
of Communicable Diseases, Delhi etc. 

ii) Promotion of research through research centres and other bodies. 

(iv) Regulation and development of medical, pharmaceutical, dental 
and nursing professions. 

(v) Establishment and maintenance of drug standards. 

(vi) Census collection and publication of other statistical data. 

(vii) Immigration and Emigration. 

(viii) Regulation of labour and the working of mines and oil fields. 


(ix) Coordination with states and with other ministries for promotion 
of health. 


(b) Concurrent list 
These are joint responsibilities of both Centre and State governments. 
Gi) Prevention of extension of communicable diseases from one unit 
to another. 
(ii) Prevention of food adulteration. 
Gii) Control of drugs and poisons. 
(iv) Vital statistics. 
(v) Labour Welfare. 
(vi) Minor Ports. 


(vii) Economic and social planning. 

(viii) Population control and family planning. 
&. Directorate General of Health Services 
The Directorate General is the principal adviser to the Union Government 
in medical and public health matters. DGHS is required to provide lead- 
ership to a very elaborate team consisting of health specialists. He also 
has the responsibility of advising the Ministry on a wide range of tech- 
nical matters with a view to persuade the state governments to fall in line 
with the plans and programmes formulated by the Union Government. 

The DGHS is assisted by two Additional Director Generals’ and 

number of Deputy Director Generals’ (DDG). All major health programmes, 
medical education, medical care services, the Central Government Health 
Scheme and rural health services are headed by DDG. There are three 
bureaus: 

G) The Bureau of Health Planning. 

Gi) The Central Bureau of Health Intelligence. 

(iii) The Central Health Education Bureau. 


There are also officers usually at the level of an Assistant Director 
General, for tuberculosis, leprosy, the expanded programme on immu- 
nization, control of blindness, filariasis, sexually transmitted diseases, 
goitre, nutrition, blood transfusion, disaster relief, drug control and medical 
stores. 


State Ministry of Health State Health Directorate 


Tuberculosis 
Blindness Control Medical Care 


Family Planning Bureau 
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3. Central Council of Health 

The Central Council of Health was set up by a Presidential Order in 1952 
under Article 263 of the Constitution of India for promoting greater 
coordination between centre and state. The state Health Ministers are the 
members under the chairmanship of Union Health Minister. The main 
function of the council pertains to drawing recommendations with regard 
to health policy to achieve better coordination between centre and state. 


B. State 

The State Ministry of Health is headed by a Minister of Health and Family 
Welfare and a Deputy Minister of Health and Family Welfare. Again as in 
the Centre, the Secretary is the bureaucratic head assisted by Deputy 
Secretaries, Under Secretaries and a targe administrative staff. 


2. State Health Directorate 

The Director of Health Services who is in some states referred as Director 
of Medical and Health Services provides leadership to his team with 
assistance from Additional Directors and Joint Directors and serves as the 
chief technical adviser to the State Government on all matters pertaining 
to health. It is also his responsibility to organise and provide direction to 
all health activities. In all states there is a Family Planning Bureau nor- 
mally headed by an Additional Director to oversee the implementation ef 
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Superintendant __ District District Family Malaria Tuberculosis Leprosy 
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the family welfare programme. There are also officers of the rank of 
Deputy Director and Assistant Director for providing staff support in 
fields like malaria, tuberculosis, leprosy, blindness control, universal 


programme on immunization, hospitals and medical Care, nursing, health 
education, etc. 


C. District 


Each district has an administration head as a Collector. Most districts-are 
divided into two or more sub divisions each in charge of an Assistant 
Collector or Sub Collector. The office of the Chief Medical Officer of a 
district serves as the nerve centre to integrate all state financed health 
activities in the rural areas. The CMO is assisted by a “ Superintendent for 
the District Hospital, a District Health Officer, a District Family Planning 
Officer and others in the field of malaria, T.B, leprosy, school health, etc. 
However, there is no uniform pattern and this may vary from state to 
state. 

In the urban areas the health departments of municipalities are 
responsible for providing preventive and curative health services. In 
most of the municipalities, the health officer belongs to the state cadre 
of health services. Besides, there are also several state financed hospitals 
and health institutions which supplement the work of municipalities. 


'D. Block 


‘Since the launching of Community Development Programme in India in 


Community Development Blocks 
Each Block has approximately 
100 villages catering to 
80,000 to 1,20,000 people each. 


4 


Community Health Centres 
1,0293 In India at present 


4 


Primary Health Centres 
14,409 in India at present 
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Primary Health Centre - 
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1952 the rural areas of a district are divided into Community Develop- 
ment Blocks which are supposed to be units of rural planning and 
comprise approximately 100 villages and about 80,000 to 1,20,000 popu- 
lation. 

The unit of health care delivery at the Block level is a 
Primary Health Centre. Also some of the Primary Health Centres are 
being upgraded to Community Health Centres. At present we have 14,409 
Primary Health Centres and 1,293 Community Health Centres. The Com- 
munity Health Centres are supposed to be equipped with 30 beds and 
have specialized services in gynaecology and obstetrics, pediatrics, sur- 
gery and medicine. The functions which a primary health centre is sup- 
posed to carry out are as follows: 


(a) Medical Care 

(b) Mother and child care including family planning. 

(c) Safe water and basic sanitation. © 

(d) Prevention and control of locally endemic diseases. 

(e) Collection and reporting of vital statistics. 

(f) Education about health. 

(g) National Health Programmes. 

(h) Referral services. 

G@) Training of health guides, health workers, health assistants and 
local dais. 


E. Sub Centre 


The peripheral outpost of health care delivery is the sub centre. At 
present there are 1,02,160 sub centres all over the country. The official 
goal is to establish one sub centre for every 5000 population and one for 
every 3000 population in hilly, tribal and backward areas. 

Each sub centre is to have one male and one female health worker. 
They provide Mother and Child Care, immunization services and family 


planning services. They are supervised by male and female health assistants 
at the Block level. 


F. Village level 

Since 1977, Village Health Guides Scheme has been introduced with the 
idea of securing people’s participation in the care of their own health. 
They are locally selected, permanent residents of the community who 
undergo training for three months and are supposed to be the most 
peripheral workers of the health care delivery system in India. Besides 
these, there are a number of iocal dais who have been trained for one 
month and help in conducting home deliveries besides helping in family 
planning work. 


2.2 Non Governmental Organisations 

Non Governmental Organisations (NGO) are playing very important role 
these days. We all must be quite well acquainted with several NGOs. The 
main difference between government and non governmental organisation 
is that these organisations look for their own resources and funding, they 


are closer to people and they are not bound or run by the government. 
In the field of health also there are number of such organisations. The 
work which these organisations are doing fall primarily under the follow- 
ing categories: ) 


Helping/assisting the government. 

Innovative experiments. 

New kind of techniques. 

Imparting education to people. 

Raising important health issues. 

6. Playing a role of “Pressure Groups” on the government. 
7. Striving for social justice in the field of health. 


1. Helping /assisting government 

Where ever government institutions are not able to do their work in toto 
or are insufficient in their means, the NGOs are lending a helping hand 
to these institutions. This is also beneficial in areas where government 
machineries are bound in their own limitations of rules and regulations 
and, therefore, NGOs have an advantageous position. 


Vie Bere 


2. Innovative experiments 

NGOs are today in such a state where they can experiment on new 
things. Research is also under purview of some of the voluntary 
organisations and these organisations are doing quite a good job of it. 


Village Health guide. 


Non-government 
organizations are non- 
political, non-profit 
organisations which 
have their own sources 
of funding other than the 
Government. | 
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When these innovative experiments become successful at the micro level 
then based on these, even the government tries to incorporate them in 
their functioning. The live example in this regard is the example of 
National Family Welfare Programme which was started by NGOs. 


3. New kind of techniques 

Today NGOs are famous for the new kinds of techniques and methods 
which they have adopted in managing themselves. Working in these 
organisations gives an independent environment and freedom of work. 
Today more and more doctors and other professionals are attracted 
towards the voluntary sector. 


4. Imparting education to people 

In this field of providing education to people NGOs are very actively 
engaged. But whatever effort they do shall always be a drop in the ocean 
because it is a vast area. If the government alone does this task, they will 
not be successful and therefore, NGOs have an added duty to assist in this 
noble task. 


§. Raising important health issues 

Health Non Governmental Organisations are today creating awareness 
ofi various health issues, they are forming effective network, running 
campaigns in association with consumer units, social activists, health 
workers, social workers and national and international organisations. It is 
important to realise in this context the issue of rational use of therapeutics 
is being popularised by Voluntary Health Association of India and has 
come a long way since it was started. 


6. Playing a role of 

“Pressure Groups” on government 

Today number of NGOs are engaged in the task of keeping an eye on the 
government work and seeing to it that the functionaries who have been 
assigned the use of public money are really using it for public. This is a 
potential area where lot of effort needs to be put together. 


7. Striving for social justice in the field of health 
This has become an area of utmost importance and is being taken as a 
long-term goal by many NGOs. 


2.5 Private 

If we historically go back into the practice of allopathic system of medicine 
in India we shall find that similar to the British system there was a dual 
pattern — quite well established even before independence. Even after 
independence, despite the government embarking on ambitious rural 
development programme and strong commitment towards achieving a 
socialistic pattern of society with the basic determinant being greater 
equalization of income and wealth and reduction of private profit, the 
fundamental assumption of private practice have never really been chal- 
lenged. Private practice amongst doctors continues to thrive. More and 
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Raising important Health Issues 


more doctors after completion of their medical education are entering 


into private practice. There has been a rapid expansion in the number of’ 


qualified allopathic physicians, from about 50,000 at the time of indepen- 
dence to about 3 lakhs in 1980. The general practitioners constitute about 
seventy percent of the medical profession. Most of them tend to congre- 
gate in urban areas where better monetary gains can be achieved. They 
provide mainly curative services and their services are available only to 
those who have an ability to pay. There is a strong urban bias with only 
about twenty percent of all doctors working in rural areas catering to 
nearly eighty percent of the population and most of them are in private 


practice rendering themselves inaccessible to the poor. It is impossible 
for the poor to get services when they are sick. It is important to note that 
in India the doctors are being trained at the expense of the state and 
public money is being utilised for training of doctors. It had been esti- 
mated by various studies that government spends roughly Rs. 150,000 to 
train each medical graduate. At the current output of the doctors this 
amounts to an annual expenditure of approximately Rs. 195 Crores. With 
most of the doctors entering private practice it amounts to indirect mis- 
appropriation of public money. Should we not think as to how this can 
be stopped and what we can do in this regard. 

Also significant to note in this regard is the fact that there are 
thousands of private clinics, nursing homes and hospitals mushrooming 
all over the country. They do not follow any pattern or norm in charging 
money from their patients. There are no fixed guidelines or rules by way 
of which a common man may know how much he or she is paying. They 
have today become places where common man is cheated and deprived 
of his last penny. There are all sorts of expensive investigations like CT 
scan, NMR scanning and so on available today and, in fact, they are being 
misused more than being used. 

Should we not think something about this? Should we let our 
people go on suffering at the hands of expensive, money consuming 
business? 


2.4 Traditional system of Medicine 

Traditional Medicine is the sum total of all the knowledge and practice, 
whether explicable or not, used in diagnosis, prevention and elimination 
of physical, mental or social imbalance and relying exclusively on practical 
experience and observation handed down from generation to generation 
whether verbally or in writing. 

Traditional Medicine might also be considered as a solid amalgama- 
tion of dynamic medical know-how and ancestral experience. 

While there exists a number of traditional systems of medicine as 
well as traditional practices in India and all over the world, for practical 
purposés a few global importance depending on their long experience, 
authenticity as also current applicability and acceptability by masses are 
identified. 

Traditional systems of medicine and practices that are recognised by 
Government of India are : 
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In India the doctors are being 
trained at the expense of the 
state and public money is being 
utilized to do this. 


Health Promotion through Community Action 31 


33 Health Promotion through Community Action 


Ayurveda 
Siddha 
Unani 
Yoga 
. Homoepathy 
The traditional practices’ are 
Acupuncture 
Naturopathy 
Folk Medicine & Tribal Medicine 
Herbal Medicine 
The global importance of traditional medicine and practices has 
now been recognised and some of the practices have become an integral 
part of the social culture, particularly in South-East Asia like China, India 
and Vietnam. 

Promotion of Traditional Medicine is the need of the day because 
of the increasing cost of Modern Medical Care and growing adverse 
effects (toxic effects) of synthetic drugs, non-availability to the masses in 
remote areas and less or no side effects. 
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2.5 Existing lacunae 

In order to accomplish its duty and responsibility towards people, the 
Govt. of India has from time to time made several efforts. Every five years 
there is a great discussion on health related policies, progress and planning 
where the plans for the next five years and the resources in hand are 
evaluated. 

In order to get correct information on health matters and aid the 
planning process several specialists and committees are appointed. But 
even then despite all these efforts the poor men of our country are 
always being deprived of the very basic health service. In the near future 
also there is very little hope for any change to take place. 

We all agree today that our doctors are not motivated to work in the 
rural areas. Leaving aside a few exceptions, this applies for most of the 
doctors. Who should be blamed? Do we blame the doctors alone? Or do 
we blame the educational system and the training through which these 
doctors have passed? The type of training which goes into making any 
doctor is not appropriate for him to work in the rural sector. Besides, it 
is also a well known fact that the basic amenities and resources for 
running medical centres are nonexistent in our villages. The government 
has always accepted these facts. A few suggestions were also being given 


by the government for various changes. But all these suggestions instead 
of bringing out any change, in fact have strengthened the already existing 
system. 

From the time of independence till date, the benefit of government 
services has been taken by a special category of the society only. Till date 
we have not been able to bridge the gap between cities and villages. 
Health services have basically catered to the people living in the cities. In 
actuality the focus of government is very far from reaching to the com- 


mon villager and they have never seriously tried to work for the poor 
villagers. Right from the beginning it has been accepted that our educa- 
tion system has a number of flaws. This system does not prepare the 
doctor, mentally as well as practically, to cater to the needs of rural folk. 
Despite lot of talk for changing this present systemi we have not suc- 
ceeded in moving any further. New suggestions and roles are also pre- 
sented in a way that only doctors and other professionals derive the 
benefits. 

For example in 1946, the Bhore Committee on Health Services 
Development had suggested that only persons trained in modern medi- 
cine be conferred with the honour of doctor. Also it was wrong not to ban 
private practice. In this way they encouraged the monopoly of modern 
medical practitioners on health services and provide a full control to them 


where they could sell their knowledge at the prices which they fix for 
themselves. 


Questions For Discussion 


Discuss the role of Primary Health Centre in your 
area. 


Which is better, the modern medicine or the 
traditional systems of medicine? Discuss. 


What role can your organisation play in health 
care? 


Discuss the various lacunae existing in the health 
services in India. 


Should health be a state subject? 


The vast majority of people 
continue to live under 
subhuman conditions- 
struggling for bare minimum 
necessisities. 
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CHAPTER 3 
Wational Health 


: Programmes B 
After reading this chapter the reader 
must be able to: ' 
# Enumerate the various National Health 
Programmes. 
Understand their basic objectives. 
List the advantages and disadvantages. 
State the Immunization schedule. 
Identify the key programmes in his or 
her area. 
Describe briefly the Programme of 
importance in his or her area. 
Understand and identify his or her 
role in the Immunization 
Programme and T.B. Control. 
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National Health Programmes 


Malaria is a disease which is classically 
characterized by high grade fever associ- 
ated with chills and rigor which recurs every 
alternate day. It is transmitted through 
mosquitoes. 
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In order to improve the health of the people several measures have 
been undertaken by the Indian government in the form of various 
National Health Programmes. In this section we Have made an attempt 
to introduce these programmes to you in a nutshell. 

In our country, communicable diseases, illnesses which are 
transmitted directly or indirectly from man to man or from 
environment to man, are responsible for large number of deaths and 
suffering. Nearly three fourths of the illnesses and half of the deaths are 
due to these communicable diseases. Let us now get an idea of the 
various programmes to combat these diseases and other health and 
related programmes. 

1. National Malaria Eradication Programme. 
2. National Filariasis Control Programme. 
3. National Tuberculosis Control Programme. 
4. National Leprosy Eradication Programme. 
5. Sexually Transmitted Diseases Control Programme. 
6. National Programme for Prevention of Visual Impairment & Con- 
trol of Blindness. 
7. National Diarrhoeal Disease Control Programme. 
8. National Goitre Control Programme. 
. Universal Immunization Programme. 
10. National Guinea Worm Eradication Programme. 
11. National Family Welfare Programme. 
12. National Water Supply and Sanitation Programme. 
13. Minimum Needs Programme. 


1. National Malaria Eradication Programme 
In the year 1953, National Malaria Control Programme was launched in 
order to reduce malaria. According to estimates, in 1952-53, there were 
about 200 million people who were living in places where malaria was 
common and 75 million people suffered every year due to this disease 
and as many as 8 lakh people died. The programme after its launching 
met with spectacular results as the number of people suffering was 
reduced from 5 to 2 million in 1958. 

Then the programme was changed to National Malaria Eradication 
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Programme which meant completely wiping out the disease of Malaria 
from the country. This indeed was a very ambitious plan, but unfortu- 
nately it failed on account of various reasons. It is not under the purview 
of this manual to go into these. However, by 1976 the cases of malaria 
again rose to about 6.4 million. As a result in 1977 government reviewed 
the programme and a Modified Plan of Operations was drawn up and in 
1986 the cases declined to 1.8 million. The main objectives of this 
programme are: 

i) elimination of deaths from malaria. 

ii) reduction in suffering from malaria. 

iii) maintaining the gains achieved earlier by reducing transmission 

wherever possible. 


2. National Filariasis Control Programme 
Filariasis is a disease occurring in many parts of our country and we come 
across many cases with swollen arms and legs commonly as a result of 
this disease. The programme to control this disease was started in 1955. 
It is estimated that about 343 million people are living in prone areas out 
of which 92 million are in urban and 251 million are in rural areas 
respectively. The main objectives of this programme are: 
i) Finding the extent of the problem in areas where it has not been 
done so far. 
ii) Control measures in urban areas by killing mosquito larva and 
treatment of cases. 
iii) Control measures in rural areas by detection and treatment of 
cases. 


3. National Tuberculosis Control Programme 

T.B. is still a major disease in India. Of the total population about 1.8% 
show evidence of Active T.B. on X-Ray and 0.4% have the bacteria caus- 
ing T.B. in their sputum and can transmit this disease to others. In order 


to fight this disease a National T.B. Control Programme was launched in. 


1962. The short term objectives of this programme are to : 


1. Detect active cases in an early stage by sputum examination and 
their treatment. 

2. Protect health personnel especially the age group below 20 years 
by BCG vaccination. 


The long term objective is to reduce the problem of T.B in the 
community sufficiently quickly to the level where it ¢eases to be a public 
health problem. 

The District T.B. officer is the overall incharge of the T.B. pro- 
gramme in the district. He is assisted by a team consisting of laboratory 
technician, an X-Ray technician, a treatment organizer and a statistical 
assistant. The function of the Distt. T.B. Centre is to organize and super- 
vise the case finding and treatment activity in all the health institutions in 
both rural and urban areas. The staff of these are trained in sputum 
microscopy and to treat the patients diagnosed by them. 
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Filariasis is a term given to include a range of 
acute and chronic conditions comprising of 
fever, elephantiasis of arms, legs and genitals 
and involvement of lymph channels. 


Tuberculosis is a chronic disease which may _ - 
affect the lungs and almost all other organs. 
Classically, itis characterized by cough asso- 
ciated with blood in sputum, chest pain, low 
grade fever and loss. of weight. 
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Treatment of Leprosy 


Leprosy is a chronic disease affecting the 
skin, peripheral nerves and other regions. Itis 
characterized by: 1) Patches of different col- 
oration on the skin. 2) Partial or total loss of 
sensation over the affected area. 3) Presence 
of thickened nerves. 


In order to take the services nearer to the doorstep of the people, th 
strategy under the programme has been modified recently. The villag: 
health guides one worker -per village of a thousand population are 
expected to identify chest symptomatics in the village and refer thern for 
sputum examination. Further, health workers (male and female) are 
supposed to visit every village periodically and get the sputum of sus- 
pects examined. They are also responsible for motivating the patients to 


ensure regularity in treatment and carry out health education in the 
community. 


4. National Leprosy Eradication Programme 
Leprosy is quite common in our country with about 4 million cases 
estimated. Leprosy is characterised by the presence of light coloured 
patches on the body, partial or total loss of sensation in various part of 
the body and thickening of nerves. The National Leprosy Control 
Programme has been in operation since 1955 and was redesignated as 
National Leprosy Eradication programme in 1983. 

The programme is implemented through the establishment of Lep- 
rosy Control Units/Centre, Survey “ Education “ Treatment (SET) Centres, 
Urban Leprosy Centres, Temporary Hospitalization Wards, Reconstructive 


Surgery Units, etc. 


At the. Central level, the leprosy cell of the Directorate General of 
Health Services is responsible for planning, supervision and monitoring 
of the programme. The cell is under the control of the Asstt. Director 
General (Leprosy) who advises the Government on all anti leprosy ac- 
tivities. At the State level, the State Leprosy Officer and at the District 
level, the District Leprosy Officer ar¢ responsible for the programme. At 
the peripheral level, the Medical officer in charge of Leprosy control unit 
and the Medical Officer of the PHC to which a SET centre is attached is 
responsible for the programme. 


§. Sexually Transmitted 

Diseases Control Programme 

Sexually transmitted diseases are diseases which are spread from person 
to person by sexual contact. The programme began in 1949 as a pilot 
project for control of venereal diseases. In 1955, the Planning Commis- 
sion recommended the establishment of at least one STD clinic in every 
district and one headquarters clinic and laboratory in every state. The 
strategy focuses on training, teaching and research in various aspects of 
STD. It is envisaged to establish 5 Regional Training Centres, Regional 
laboratories and Regional survey curn education centres, development of 
health education with regard to STD and establishment of VDRL testing 
at district hospitals and PHC’s. 


6. National Programme for Prevention of Visual Im- 
pairment and Control of Blindness 

This programme was launched in 1976. Before this it was known as 
Trachoma control programme and Vitamin A Prophylaxis scheme. Since 
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1982, it has been included in the new 20 point programme. The control 
strategy of the programme includes: 

1. Health education. 

2. Establishment of Mobile Eye Clinics. 

3. Creation of permanent infrastructure for eye care at all levels. 


7. National Diarrhoeal 

Diseases Control Programme 

Acute diarrhoea is one of the main causes of death and sickness in our 
country especially among infants and children below 5 years of age. 
Different surveys conducted in different parts of the country reveal that 
children below 5 years may suffer from about 2-3 episodes of diarrhoea 
per year. Accordingly, the total episodes may be estimated to be around 
500 million per year in all age groups. It is estimated that 50-100 million 
diarrhoea patients may be requiring rehydration theraphy of which 5 
million may require hospitalization per year. Under the programme, 
following strategy is being promoted: 


1. Treatment of acute diarrhoea as early as possible inthe course of 
illness with oral rehydration therapy (ORT) accompanied by 
education of mothers on appropriate feeding of children. 


2. Encouragement of practices like uninterrupted breast feeding, 
preparations of safe weaning food, good domestic and personal 
hygiene, etc. 


8. National Goitre Control Programme 
Iodine deficiency is one of the nutritional problem in our country. Its 
most common and visible manifestation is goitre which presents as an 
enlargement of the thyroid gland in the neck region. It also leads to 
cretinism which may present with sub normal intelligence, lack of mus- 
cular coordination, deaf mutism, squint, abnormal and short stature. 
National Goitre Control programme of the Government of India 
came into existence in 1962 with the following objectives: 
1. Survey of areas where goitre is detected. 
2. Production and supply of iodized salt to endemic areas to control 
endemic goitre. 
3. Re-survey after five years to assess the impact of iodized salt on 
prevalence of endemic goitre. 
The government has made a commitment to iodize the entire edible 
salt by 1992. The programme has been included in the new. 20 point 
programme. 


9. Universal Immunization Programme 

As part of an overall strategy for improving the child survival rate the 
Expanded programme on Immunization (EPI) was started in 1973. EPI 
focussed on six childhood diseases and coverage of expectant mothers 
with tetanus toxoid vaccine. 

The disease covered under EP] are: 
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Tuberculosis 
Diptheria 
Pertusis (Whooping Cough) 
Tetanus 
Polio 
. Measles. 
The programme was renamed Universal Immunization Programme 


in 1985 with more inputs. The National Immunization Schedule is given 
in underlying table: 


DR WN 


Measles 1 


18 Months to 24 Months 


_ DPT 4 (Booster Dose) 
Polio 4 (Booster Dose) 


5 Years to 6 Years Ji 


DT 5 
(Diptheria & Tetanus 
Booster Dose) 


10 Years to 16 Years 


Tetanus Toxoid 
(Booster Dose) 


\ A] Previously Immunised | Not Immunised 
= Tetanus Toxoid Tetanus Toxoid 1. Tetanus Toxoid 2 


(Booster Dose) Between Between 
preferably 16 to 24 weeks 24 to 32 weeks 
4 weeks of pregnancy of pregnancy 
before 


expected delivery 
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10. National Guineaworm Eradication Programme 
This was initiated in 1983-84. In our country the disease is present in 
some rural pockets in sfx states namely, Andhra Pradesh, Gujarat, 
Karnataka, Madhya Pradesh, Maharashtra and Rajasthan. Tamil Nadu 
which was previously infested is now free from the disease. 
Following activities are being taken up under this programme: 
1. Active case search twice a year by visiting every village in the 
endemic districts. 
2. Chemical treatment of unsafe water sources periodically before 
and during peak transmission. 
3. Personal protection e.g. boiling of water and sieving of water. 
4. Health education of the community. 
5. Management of cases by occlusive bandaging of ulcers. 
6. Provision of safe water supplies. 


11. National Family Welfare Programme 


India was the first country in the world to have a state sponsored popu- 


‘lation control programme which was launched way back in 1952. Even 


before this the All India Women’s Conference had set up birth control 
clinics in 1932. In-the earlier stages the programme took off slowly with 
the establishment of a few clinics and distribution of educational material, 
training and research. In the third Five Year Plan, the objective of stabi- 
lizing the growth of population was posited as at the very centre of 
planned development. The emphasis was shifted from the purely clinic 
approach to the more vigorous extension education approach for moti- 
vating the people to accept small family norm. In the mid sixties again 
there was substantial expansion of the programme with the introduction 
of intra-uterine devices (IUD). When the IUD programme proved inad- 
equate then atargetoriented time bound programme adopting the cafete- 
ria approach was adopted. This involved: 


1. Offer of monetary incentives to doctors, motivators and accep- 
tors. 

2. Mobilization of government functionaries belonging to all depart- 
ment, including revenue collection staff for family planning work. 

3. | Exerting administrative pressure on field workers. 


This again proved inadequate and then resource was taken in the 
early seventies, to the Mass Vasectomy Camp Approach. This involved 
extensive use of the district administrative machinery, along with en- 
hanced incentives and a massive publicity drive. 

In April 1976, the country framed its first “National Population 
Policy”. There was a steady escalation in the use of pressure and forcible 
sterilization campaign during the Emergency period. This led to the 
Congress defeat. The government that replaced it categorically ruled out 
use of coercion of any kind in implementing the family welfare 
programme. Although the performance of the programme was low dur- 


ing 1977-78 it was a good year in as much as the directions. The 42nd 
Amendment of the Constitution has made “Population Control and Fam- 
ily Planning” a concurrent subject and this provision has been made 
effective from January 1977. The acceptance of the programme is now 
purely on voluntary basis. The launching of Rural Health Scheme in 1977 
and involvement of Village Health guides, dais and local people were 
aimed at accelerating the pace of progress of the programme. 

The Family Welfare Programme is included in the 20 point pro- 


gramme. The restructured 20 point programme calls for promotion of a 
2 child family. 


12. National Water Supply and Sanitation 
Programme 
It was initiated in 1954 with the object of providing safe water supply and 
adequate sanitation arrangements for the entire urban and rural popula- 
tion of the country. A Central Public Health and Environmental Engineer- 
ing Organisation (CPHEEO) was set up in 1954 to provide technical 
guidance and advice to State Governments in preparation and execution 
of their scheme. According to an assessment made in 1980 by CPHEEO 
only 30 percent of rural population have been provided with safe drink- 
ing water and 2 percent have basic sanitation facilities. In the urban areas 
about 82 percent have safe water supply and 27 percent sanitation facilities 
out of 5.76 lakh villages about 2.31 lakh villages were identified as 
problem villages i.e. where drinking water is not available within a 
distance of 1.6 kms. or below the depth of 15 metres or where available 
source is unhygienic. 

India had committed to providing safe water and adequate sanita- 
tion to all by 1990. 


13. Minimum Needs Programme 

This programme was introduced in the first year of the fifth five year plan. 
The objective of this programme is to establish a network of basic 
services and facilities by social consumption in all the areas upto nation- 
ally accepted norms, within a specified time frame. The programme is 
designed to assist in raising living standards and in reducing the rational 
disparities in development. The programme is essentially an investment 
in human resources. The basic needs of the people identified for this 
programme are: 


1. Elementary Education. 

2. Adult Education 

3. Rural Health 

4. Rural Water Supply 

5. Rural Roads 

6. Rural Electrification 

7. Rural Housing 

8 Environmental Improvement of Urban slums 


9, Nutrition. 


Health Promotion through Community Action ay 


44 Health Promotion through Community Action 


Discussion 

The vertical programmes which we have just introduced to you pertain- 
ing to control of communicable diseases have had a major influence on 
the growth and development of health services in India. Here we would 
briefly enlist the advantages and disadvantages of these programme: 


Advantages 


L, 


Communicable diseases account for large number of deaths and 
sickness. 


2. Potent weapons are available to fight them. 

3. A unipurpose mass campaign approach with single line of com- 
mand are an effective mechanism to conquer the diseases. 

4. Highly cost effective because the disease will be rooted out once 
and for all. 

5: There has been support of this approach from Western countries 
and political leadership because they can provide spectacular 
results in a short time. 

Disadvantages 

1. Built at the cost of setting up basic infrastructure and strengthen- 
ing of primary health care services. 

2. Overestimation of potency of tools. 

3. Underestimation of biological consequences of interfering with 
ecological profile on a mass scale. 

4. Gross underestimation of organisation and management needs 
for implementing the programs on such a large scale. 

5. It becomes monotonous to carry out a single function. 

6. Dependence on foreign countries for supplies for fulfilment of 


the programmes. 


Questions For Discussion 


Discuss the advantages and disadvantages of 
National Health Programmes. 

Which according to you is the best National 
Health Programme? Why? 


Discuss the role your organisation can play in 
National Health Programme? 

Should we have some more National Health 
Programmes? 

Are National Health Programmes existent in your 
area? 


ae 


CHAPTER 4 — 
Health Awareness 
Issues 


After reading this chapter the reader 
must be able to: _ 

* Understand the relation between 
money power and health. 

# Identify the key issues confronting 
the drug industry. 

# List the common industrial health 
hazards. 

* Identify key health issues in his 
or her area. 


; 


( 


Doctors, businessmen and other 
professionals with vested 
interests have exploited health 
science and kept it under their 
full control. 


Health Awareness Issues 


4.1 Money and Health 

Health is essentially a science and this science is based on the principles 
of technology and logic. But in the development of science, developed 
groups have contributed in a big way and they have made it a point to 
fulfill their selfish interests through this science. Doctors, businessmen 
and other professionals with vested interests have exploited health sci- 
ence and kept it under their full control. 


Situation of Doctors. 

Owing to government policies and influence of West, the traditional 
systems of medicine have been completely ignored. It has been claimed 
and propagated that these systems are based on superstitions and unsci- 
entific basis. The whole health culture existing in ancient India has been 
superseded by blindly adhering to the western system of medicine. 
Despite the fact that even today traditional systems of medicine have lot 
of support and faith from the people. Yet they have not been able to 
establish themselves in an organised fashion. The role of mutual compe- 
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tition and jealousy with each other has also caused major setback in this 
regard. The practitioner of modern medicine is made to believe that he 
is superior amongst all practitioners because of his cultural background 
as well as access to modern advanced technology. Today these kind of 
modern influences have become so strong that even the traditional 
practitioners have started copying the allopathic doctors and using all 
sorts of medicines to the extent of quackery. 

In our country the practitioners of modern medicine have organised 
themselves and have worked to preserve their interests in many ways 

@ Private practice is legitimate. 

@ Private doctor can charge any amount of fee and there is no 
maximum limit. 

@ Most of the doctors prefer to go in for private practice because it 
is more paying than government service. 

#- There is no right of the patient to know about his treatment. He is 
supposed to quietly follow the orders given by the doctors and 
doctors also prescribe all sorts of investigations and costly medi- 
cine irrespective of the fact that patient can afford them or not. 

In India, the medical community looks down upon practitioners of 
all traditional systems. Despite the fact that they are well aware that 
modern medicine has number of limitations and has not been able to deal 
with all the diseases even then it is being propagated that modern 
medicine is the solution for all the health problems. 

Recently the practitioners of Indian systems of medicine have also 
followed the line of practitioners of modern medicine and they are also 
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out to fulfill their economic interests. The use of allopathic medicine is 
increasing day by. day and less emphasis is being paid on arriving at 
diagnosis by thorough clinical examination. There is very little emphasis 
on prevention of disease and health education. The only objective these 


. days is to dispense medicines. 


Outlook of business community 

The business community has aided modern medicine in all possible 
ways. On looking superficially it- appears that these programmes are 
meant for the welfare of people, but in actuality all these efforts are to 
fulfill their vested interest. This section of community has always ex- 
ploited those reasons or factors which have augmented their production, 
their business and their profits. Their only concern is why worker is 
unable to attend work and how his sickness can be relieved early. Today, 
when modern medicine has established the link between disease and 
agent (Germs), then the business community is in sight of solutions to 
their problems. Despite the fact that the modern medicine talks about 
curing disease even then in actuality it does not pay attention to primary 
symptoms of the disease. Various programmes in the name of health have 
also helped in reducing the tension between the workers and owners. By 
starting these welfare activities the owners have enhanced their image in 
the eyes of public. Despite the fact that scientists have categorically 
pointed out the importance of social dimension in finding out or imple- 
menting any such effort. In this context it is important for us to consider 
how western countries or developed countries have exploited the de- 
veloping country or the third world countries. In order to fulfill their 
needs in a well organised fashion these developed countries are exploit- 
ing countries like India. Every year, several programmes in the sphere of 
health are being run like control of malaria, immunization of children, 
etc. which the common man is adopting as charity from rich nations. 
Through these programmes, these powerful nations are able to directly 
or indirectly fulfill their economic interests and also exercise good amount 
of control on the developing countries. These are very popular because 
the local governments are also able to improve their image in the eyes of 
people. The sum and substance of this discussion is that health is being 
made a political and economic issue and in this process health has acted 
as a contributory tool. In all these programmmes there is a very little 
community participation. Only very few specialists are involved in the 
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process of participation. These programmes may have marginal benefits 
but they have failed to be of any sizable benefit in the whole scenario of 
health. As a result of some of these programmes there have been even 
long term bad effects. Whatever be the state, the end result has been the 
economic gains for a section of the community. 

As long as there is social injustice, vested interests, and exploitation 
till then any planning, any programme, any effort shall prove to be a futile 
exercise and be merely a lip service. Today, there is need for the medical 
community, paramedicals and all those involved in providing health 
services to come out from looking for pecuniary gains and move towards 
providing actual services to mankind. 


4.2 Provider and receiver relationship 

to be done away with 

In medicine there have always been two groups namely Doctors and 
Patients. Doctor has always enjoyed a higher position, his knowledge 
has been taken to that extent of mystification where it is equated close to 
divinity. People have always respected him and believed him equal to 
God. 

Doctors have also exploited this position, they have believed them- 
selves superior to common man and always maintained a distance with 
common man. They have always presented their knowledge in such a 
way to common person that it appears to be full of mystery, like other 
professions this has also been made a commercial profession. Today a 
sick person is exploited to meet the objective of the economic benefits of 
doctors. 

In present day medical systems, love, compassion and philanthrophy 
are almost non existent. In the society every individual has an unique 
position. Like a doctor or an engineer are essential, likewise a tailor and 
a farmer are equally if not more essential. All professions are important. 
In terms of responsibility each individual has an important contribution 
to make towards the process of development. If we believe that doctors 
have a special type of knowledge and training and only they can contrib- 
ute towards this process of development then it would be wrong. They 
have to do service of sick as their duty. Once this. type of feeling is 
generated, then‘a feeling of equality is brought in the framework. Related 
to this is the whole issue of community responsibility, social justice and 
equality which helps bridge the gap between provider and receiver, 
master and servant, literate and illiterate. It is very important for common 
man to realise today that health is a fundamental right of every individual 
and it is the responsibility of the government to see to it that he is well 
taken care off, because it is the money paid through taxes which is 
running government, hospitals, doctors and other functionaries. It is very 
sad to say that there is not even an essential service available in govern- 
ment hospitals and it would be quite improper on our part to acknowl- 
edge it. Administration has evaluated various health set ups and recom- 
mended health as a legal and fundamental right. Furthermore, we would 


There is need to bring out 
medicine from the clutches 
of mystification and realise 
the actualities and 
limitations of science. 


like to add that blindly accepting anything which its wrong is tantamount 
to doing wrong. 

Today there is a need to bring out medicine from the clutches of 
mystification and realise the actualities and limitations of the science. 
Today numerable examples are available that prove that if we are able 
to train an illiterate common man about health he would be able to grasp 
a number of things and deal very effectively with common health prob- 
lems like common injuries, fever, diarrhoea, etc. and he need not run 
after doctors who are certain to exploit him. Almost eighty pereent 


diseases can be dealt with in this manner at the family and community 
level. 


4.3 Profit oriented drug industry 

The use of correct drug is an important factor in treatment of a disease 
and the correct usage means that the drug should be helpful in treating 
the disease. There are specific drugs for certain diseases in the modern 
medical system. The patient suffering from a disease should be treated 
with an appropriate drug and combinations avoided as far as possible. 
However, this does not happen and often such drugs are used which are 
inappropriate for the disease. There are various reasons for this. The 
pharmaceutical companies try their level best to sell their medicines, 
though the medicines may not be good or even necessary. Sometimes, 
religious beliefs also promote the sale of unnecessary medicines. Lack of 
up to date knowledge on part of medical professionals is also the reason 
sometimes. 
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A study was conducted in the year 1978 which indicated that the 
doctors in our country were using sulpha anti-biotics maximum. The next 
were the tonics and vitamins. This study proved the misuse of sulpha and 
other anti-biotics that are unnecessarily tried on poor patients. 

According to World Health Organization the misuse of drugs is done 
for 75 different reasons and ways. Some of the reasons are as follows: 


1. Incorrect diagnosis 

Often wrong drugs are prescribed due to incorrect diagnosis. There is 
always a crowd of patients in the government hospitals. The doctors do 
not have either the time or the facilities to identify the right problem of 
each and every patient. Mostly the doctors depend on the tests carried out 
by laboratories and the x ray departments. They are sometimes unable to 
diagnose the correct disease and in the name of treatment some unnec- 
essary medicines are prescribed. 


2. Lack of information about the medicines 

Once the doctors have completed their studies they are always short of 
time to keep abreast of the modern changes. No training programmes are 
organized regarding the latest advances. New medicines are being pre- 
pared and the manufacturers tend to disseminate only a limited informa- 
tion about them. Hence, there are bound to be mistakes in their usages. 


3. The role of pharmaceutical companies 
Pharmaceutical Work has come up in the form of a big business. All 


COuupaiucs try their level best to capture the market. The medical repre- 
sentatives meet the doctors and try to make them understand the utility 
of their own products. They try to confirm their statements by the reports, 
the statements of other doctors and they also try to impress the doctors 
by giving them free medicines and gifts, etc. Even though the medica! 
books tell a different story, the doctors help these pharmaceutical com- 
panies in the sale of their products. They purposely do not tell about the 
weaknesses of these products. Many examples have come to light where 
these companies have for their profits in connivance with political ma- 
chinery used such products which have caused great harm. 


4. Non-avaiiability of medicines in the market 

The non-availability of medicines happens due to two reasons: firstly, the 
companies do not produce them — they only produce such medicines 
which will render heavy profit to them. Drugs for diseases like tuberculosis 
and leprosy have less profit margin and thus these companies neglect 
their production. 

Secondly, in order to increase the sale and the price of medicines the 
companies withdraw common medicines thereby gaining better profit by 
forcing the doctors to prescribe more expensive medicines to the pa- 
tients. 


5. Tendency to earn more profits 

The industrialization of medical profession is leading to earning more 
profits. Private practice has become very popular these days, where 
people try to earn more profits under the pretext of treating a patient. | 
is being circulated widely that the costlier the medicines prescribed, 
better is the treating physician. Many people believe in this myth due to 
the publicity. 

Often there is an understanding between the doctors and the chemists 
who promise to part a fixed percentage of their income for the doctor. 
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Many doctors have their own chemist shops, and try to sell maximu 
medicines. 


6. Efforts to maintain the faith of the patients 
Now a days every one tries to finish the job as early as possible. Th 
patient also wants to be cured immediately. The pharmaceutical compa 
nies have publicised that the use of certain injections, tonics and special 
energy giving medicines that cure the disease instantly. Even if the doctor 
is not inclined to do so, they prescribe these injections and unnecessary 
medicines to maintain the faith of the patients. “Cortisone” and related 
drugs are widely used these days, though in the long run they harm our 
bodies and it becomes difficult to treat a patient when his condition is 
serious due to the after effects of these medicines,which nullifies the 
effect of other medicines. 


7. From one doctor to the other 
Mostly people want instant relief and cure. If they do not feel better in a 
day or two, they go to another doctor. No two doctors can treat the 
patient in the same way under similar circumstances. There is bound to 
be some difference. The frequent change of doctors leads the patient to 
use different types of medicines and this unnecessarily harms the body. 
There are several other reasons as well: 
Wrong way of using the medicines, their price, the information on 
the medicine written in other languages than English because these are 
gifted from foreign countries, and the doctors are not able to understand 


Harmful and unnecessary medicines 

It is necessary for the better planning of health of a country that the 
medicines are made available to all at the proper time with detailed 
relevant information which means that the public should have a control 
on the government programmes and the administrators of the country 
should feel responsible towards the public. 

It is a well known fact that we can avoid 80 percent of diseases, then 
why are we not careful about them? We will have to concentrate on clean 
drinking water and clean environment. About 15 lakh children in India 
suffer from diarrhoea which is the result of dirty water. The best way to — 
overcome this disease is O.R.S. and no other medicine is required. 

About 48 percent of the 800 million population of India are below 
the poverty line who have to struggle hard to get two square meals. 
Under these circumstances medicines will simply complicate the matter. 

There are approximately 8000 units in the country that produce 
60,000 medicines. Most of these are unnecessary, undesirable medicines 
which consist of 250 medicines and only seven are of mixed nature. 

The list of these undesirable and harmful medicines is quiet large. 
Only a few are being mentioned here: Mexaform and Entribiofoam 
(restricted). Choromphenicol and Streptomycin together (harmful), Es- 
trogen & Progestrone together (harmful), Analgin (harmful), E.P. cough 
mixture (unclear results), tonics (useless and unnecessary)etc. 


Food vs. medi cine. 


About 1,90,000 cases of 
tobacco related cancer occur 
in India annually. 


The domestic rights of the citizen deem it necessary that informa- 
tion be provided. Drugs are not supposed to be taken like food. The 
doctors do not possess any divine, sacred or mysterious powers. People 
should be alert regarding health hazards and be able to pressurize the 
government for necessary changes. 


Sub-standard drugs 
It is common practice these days to produce low grade medicines and sell 
them in the market. The government has laid down certain rules to avoid 
this, but still this business is flourishing day by day. The general public 
is being exploited as a consumer. The doctors themselves are found to be 
involved in this practice, for example, chalk in syrup, the sugar syrup 
instead of tonics, ordinary water in place of distilled water, changing the 
labels of the expired medicines and re-sealing them, putting gram flour 
in the capsule etc. 

A voice has been raised against these malpractices recently to stop 
all such dirty practices. 

All types of small and large companies are involved in it. The 
monetary gains have disillusioned one and all. According to a survey 
conducted in January 1981 (Economic Services Volume II No.3,5) even 
the big companies produce low-grade medicines. Sample from 10: fa- 
mous companies were collected and they were found to be below the 
mark. 

Nothing will happen by simply adding new laws in the books — the 
need is for implementing them and if necessary to change them. Today, 
we all have to join our hands in fighting against the prevailing malpractices. 
We have to put heads together and only then can a proper drug industry 
come into being. 


4.4 Politics of tobacco 

We all know that tobacco is harmful for us. In India, the annual death toll 
from tobacco is between eight to ten lakhs. According to an ICMR 
estimate about 1,90,000 cases of tobacco related cancer occur in India 
annually and among these 1,30,000 are males and 60,000 are females. 
Inspite of these frightening figures the annual consumption of tobacco 
product is increasing. Tobacco is being aggressively pushed through high 
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powered advertising. The marketing practices are highly ruthless and 
unethical. As tobacco consumption has decreased in the west because of 
enhanced awareness, the industry is searching for new markets and there 
are all out efforts to. popularize tobacco in the third world. This is done 
by advertising aimed at youth, introduction of foreign brands, advertising 
in dailies, journals, banners, hoardings, sponsorships, cinemas, etc. It was 
in 1975 that government of India enacted “The Cigarettes (Regulation of 
Production, Supply and Distribution) Act and made it mandatory on the 
part of manufacturers to specify the statutory warning “Cigarette Smoking 
is injurious to health” on every pack of cigarettes. But in this also other 
tobacco products were left out. According to this Act every specified 
warning includes in an advertisement shall be conspicuous, legible and 
prominent. Looking at cigarette advertisement one can easily see the 
mockery of the Act. 

Another issue pertaining to the tobacco industry is the fact that since 
it is a cash crop more and more land is being shifted from food produc- 
tion to tobacco. According to FAO 10.9 million acres of arable land has 
been converted to tobacco crop in developing countries. This has also led 


to deforestation and desertification of land. 
Should we not ponder as to what are the reasons as to why we have 


not been able to do away with tobacco despite the fact that we all know 
that it is so harmful. 


4.8 Industrial hazards 

It has been accepted for ages that industrial hazards simply mean that the 
labourers have to face many inhuman circumstances. The dark and deep 
mines are on the top in this list but now it is being realized that the 
industrial dangers are equally visible, are equally prominent even in the 
clean looking industries. Some people who are engaged ina special type 
of work, are pestered by such dust, fibres and chemicals even after their 
retirement and sometimes even after a gap of 20 years, they become 
victims of diseases like cancer due to the ill-effects. 

According to studies of UNO about 80,000 labourers are losing lives 
due to these industrial hazards. About 11 crores of people are working 
in industries and get sick or get hurt in this process. 

Some of the industrial hazards are: 


Silicosis 

This disease was first discovered in India in 1977. It is playing with the 
lives of hundreds of labourers working in the mines of coal, silver, gold, 
marble, lead, zinc, maganese, steel, iron and glass industry. Every third 
man in the marble mines in Bihar suffers from this disease. 

The National Institute of Communicable Diseases had conducted a 
survey on 605 labourers who are working in slate-pencil industry. This is 
a dangerous work and dry dust is spilt all over when the stone is being 
cut. There is 50 to 55 percent Silica in this dust, which is inhaled and 
enters the body and after six months symptoms of Silicosis become 
evident. The chest is blocked with cough and it becomes difficult to 
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breathe. As this dust settles in lungs the patient starts feeling severe chest 
pain and he looks like an Asthama patient. It was found in this survey that 


55 percent labourers were silicosis patients and out of them 18 percent 
had reached incurable stage. 


Asbestosis 


Asbestosis is the commercial name given to certain fibrous materials used 
for erecting structures of buildings. It has good resistance power against 
several disadvantages. There are more than 3,000 ways in which it can be 
used in the industries, but they are harmful to the workers. Its fine 


particles reach the lungs through nose and get accumulated there. 
About one third of the labourers in the asbestos factories suffer from 
aesbestosis. 


Anthracosis 

This is the name given to a disease caused by coal dust and seen mainly 
in coal mines. This has been declared a notifiable disease in the Indian 
Mines Act of 1952 and also compensable in the Workmen’s Compensa- 
tion (Amendment) Act of 1959. In this disease, the lungs are affected, 
causing breathlessness, cough, chest pain and general debility. 


Chemicals 

The chemical industry has flourished between 1950 to 1980. The most 
dangerous chemical that enters the body through breath is the smoke 
produced through lead industry. The sulphur, sulphuric acid, nitrogen 
oxide, zinc and other chemicals are also responsible for chest pain, 
bleeding, infertility, abortion and even cancer. 

The factories which are engaged in pesticides and insecticides have 
been found to be the most dangerous. One group of experts analyzed 
Hindustan Insecticides and found that their workers suffered from head- 
aches, vomiting, stomach pain, burning sensation in skin and eyes and 
their lungs wete affected too. 


Banned insecticides 

About 70 percent of insecticides used in our country happen to be those 
which are either banned in western countries or are being used to 
minimum. The WHO has labeled them as most poisonous and harmful. 
Many of the insecticides used for anti-malarial campaigns are in this 
category. D.D.T. which is widely used in our country is banned in many 
other countries. Its use has been stopped because of its long term effect 
on earth, vegetation and human body. However, the total use of D.D.T. 
in agriculture is to the tune of 3,500 tonnes and in public health 
programmes it is 4,000 tonnes. 

The other dangerous insecticide is B.H.C. It is two and half times 
more poisonous than D.D.T. Europe and America have restricted its use 
but in our country its consumption is about 3,000 tonnes. 

Besides this few more highly poisonous insecticides are being pro- 
fusely used in our country, out of which Dieldrin and Chroredin are the 
main. 
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Accidents 

There is a great deal of carelessness in the factories so far as safety 
measures of the labourers are concerned. There are neither proper ar- 
rangements made to avoid the accidents nor even if the arrangements are 
made, are they properly carried out. The figures speak for themselves. It 
has been officially recorded that during 1965 to 1975 about 5,000 labourers 
succumbed to death in accidents and about 25 lakhs were either injured 
or fell ill. In the year 1980, 806 labourers died and 3.5 lakh were injured. 
Similarly “during 1979” 64 out of every 1,000 labourers got injured while 
working. Moreover, these official figures do not even record some of the 
accidents. Some revealing facts are alarming which have come to notice 
through the studies conducted by central labour institutes and other 
institutions. It was revealed that 211 labourers out of every 1,000 became 
invalid due to accidents and many of them lost their lives too. 


Factory Legislations 

The important factory laws concerning the welfare of workers are: 
1. The Factories Act 1976 (Amendment). 
2. The Employee State Insurance (Amendment) Act 1975. 

The Factories Act defines a factory as an establishment employing 
10 or more workers where power is used and 20 or more workers where 
power is not used. It prohibits employment of children below the age of 
14 years and prescribes a maximum of 48 working hours per week not 
exceeding 9 hours per day with rest for at least 1/2 hour after 5 hours 
of work. It also has provision for overtime specifications,leave with 
wages, etc. 

The ESI Act passed in 1948 and amended ‘in 1975, and 1984 is an 
important measures of social security and health insurance. It provides 
for following benefits: 

Medical benefits. 
Sickness benefits. 
Maternity benefits. 
Disablement benefits. 
Dependents benefits. 
6. Funeral benefit. 


1. Medical Benefits 
Medical benefits consists of complete medical care free of cost to the 
insured person. The services comprise: 

(i) Out patient care 

Gi) Supply of dressings and drugs 

(iii) Specialist services 

(iv) Pathological and radiological investigations 

(v) Domicillary services 

(vi) Antenatal, natal and post natal services. (Before birth of child, 

during birth and after birth of a child) 
(vii) Immunization 
(viii) Family planning 


Pe 


(ix) Emergency services 
(x) Ambulance services 
(xi) Health education 
(xii) In patient treatment. 
Medical care is provided either directly through the agency of ESI 
hospitals and dispensaries or indirectly through a panel of private medi- 
cal practitioners appointed as insurance medical officers. 


&. Sickness Benefit 

It consists of periodical cash payment to an insured person in case of 
sickness, if his sickness is duly certified. The benefit is payable for a 
maximum period of 56 days in any continuous period of 305 days, the 
daily rate being 7/12 of average daily wages. In addition extended sick- 
ness benefit is payable as follows: 


A. Diseases for which extended sickness benefit is payable 
- for 309 days 

(i) Tuberculosis 

Gi) Leprosy 

(iii) Mental diseases 

(iv) Cancer 

(v) Paraplegia (paralysis of the whole body) 

(vi) Hemiplegia (paralysis of one side) 

(vii) Congestion cardiac failure (heart disease) 

(viii) Cataract of the eyes 


B. Diseases for which extended sickness benefit is payable 
for 124 days 

1. Lung disease 

2. Heart attack 

3. Parkinson’s disease 

4. Disc Prolapse (disease of the spine) 
5. Aplastic anaemia 

6. Gangrene 

7. Ankylosing spondylitis 

8. Liver cirrhosis 

9. Fracture of lower limb 

10. Detachment of retina. 


3. Maternity Benefit 

It is payable in cash to an insured woman for confinement or miscarriage 
or sickness arising out of pregnancy, confinement or premature birth of 
child or miscarriage; for confinement the duration of benefit is 12 weeks, 
for miscarriage 6 weeks and for sickness arising out of confinement, etc 
30 days. 


4. Disablement benefit 
It entitles 72 percent of the wages for temporary disablement and pension 
for permanent disablements. 
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The major problems 
regarding health services 
are due to injustice and 
exploitation, discrimination 
and jeopardizing human 
rights. 
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8. Dependent’s Benefit 
In case of death due to employment injury pension at 25 percent mor 
than the standard is paid to the widow and dependent children upto 1 


years. 


6. Funeral Benefit 
It is a cash payment upto Rs.500/- paid within 15 days of the death of the 
insured person forwards the expense on his funeral. 

The question is whether these legislations are sufficient or not? 
Further, are these legislations being actually implemented or not? 


4.6 Health as a Constitutional Right 
Let us see what are the constitutional safety rights of people so far as 
working conditions and health are concerned. 

a. Article 21 (paragraph IID provides the right to live graceful and safe 

life. 

b. Article 47, 39, 42, and 41.... the primary responsibilities of state are: 

47 - to raise the status of welfare 

@ to raise the standard of living 

@ to improve the public health 

@ to ban the drugs and medicines that are injurious to health 
39(c): that proper opportunities and facilities are provided for the all 
round health development of children. 

39(d): that proper opportunities and facilities are provided for the all 
round health development of children. 

42: that the working condition are good and full of human consideration. 
42: to provide help to unemployed, old, ill and handicapped or in any 
other unrecorded circumstances to public. 

42: to provide facilities for mother care. 

But unfortunately what is actually happening is: 

@ The government is influenced by the rich and mighty. These people 
control the facilities as well as health services. These are the people 
who are benefited from the best health services. 

The poor are denied these sevices. They are denied their rights. 
There is discrimination in budgeting of the rural and urban sectors. 
The poor are denied justice. 

The poor do not get either equal opportunities or equal facilities. 
There is no participation of the poor folk in planning and imple- 
menting the projects. Some voluntary organisations also encourage 
this imbalance, injustice and exploitative social health practices. 

@ Doctors mainly lay stress on diagnosis of diseases. They go on 

working without understanding or recognizing the exploiting power 
which deny the disadvantaged groups. 

The major problems regarding health services are due to injustice 
and exploitation, discrimination and jeopardizing human rights. The 
question arises: why these health services and facilities are not available 
to the poor? Why are they deprived of them? What is the solution? Will the 
government make these facilities available to poor too? 


Oe 


The public will have to fight 
for their rights. People will 
have to join hands to do this. 


What is needed is that, people will have to know their rights and 
demand them. For this, they will have to be made aware of their rights 
regarding health. 

They will have to be organized through institutions, unions, societ- 
ies, health committees, etc. Social action will consist of political steps, 
public meetings, making demands through procession, expressing their 
demands through newspapers, magazines, etc. The public will have to 
fight for their rights. People will have to join hands for this. 


Questions For Discussion 


“Money and Health are related” Discuss. 


* What are the factors responsible for deterioration in 
health care? 


@ Discuss the issues confronting the drug industry. 
Discuss the reasons why we have failed to ban 
tobacco and related products. 

Are the constitutional provisions for health 
sufficient? 


Health Promotion through Community Action 61 


From Social Action 
To Health 
noes After reading this chapter the reader 
= <@ // must be able to: 

* Describe the genesis of the 

social action phenomenon. 

# Identify the particapation of 
common man. 
@ List the levels of prevention 
# Identify and prioritize the 

health problems in their 


ees i 


From Social Action To Health 


People are capable and have 
an inherent potential which 
is useful in all kinds of 
development. 


It is of utmost importance to 
begin all work with the 
people themselves. 


5.1 Partnership of common man ; 

In all kinds of development, people’s participation has an important 
effect. It has been proved that people are capable and have an inherent 
potential which is useful in all kinds of development. 

The present system is centralized and is highly bureaucratic which 
does not involve participation of common man. This is true for health 
services also where people’s participation is negligible. The word “ 
Community Participation” is being misused and is only for its name. On 
paper it may appear that health services are fulfilling their goal in making 
use of community, but in actuality, it is not happening like that because 
economic resources and administrative structure is not allowing this to 
happen. 

Till such time as when responsibility of health is put on the shoul- 
ders of people themselves till then people will feel isolated and will not 
take up their responsibilities. Once this responsibility is given to the 
people they will become aware about their rights and will themselves 
start taking care of their health. They will start carrying out their duties 
in this regard and also they will be able to make best use of the money 


which they have given to the government. 


Health is one such area where we should understand in depth 
about people’s participation. We have to do away with all sorts of 
bureaucracy and centralization in health services. Today, health system is 
patronizing a health group which is manipulating all the activities. This 
kind of activity is not in the interest of community. This is creating in 
common man a dependence on a segment of the community, weakening 
their strengths, decapacitating them to make best use of all the develop- 
ments which have taken place in the world and on the whole crippling 


the society. Besides these, no health group is capable in itself to compre- 


hend completely all the needs of the community and mobilize these 
needs into concrete actions. No group is able to meet all the expectations 
of the community or solve the problems. Besides this, they also add to 
the economic burden on the resources of the community. Hence, it is of 
utmost importance to begin all work with the people themselves, to 
involve them from the first stage and first step in all action that is to 
follow. We have to build on their potentials and experience. 
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There are three ways in 
which a community can 
participate: 

(1) The community can 
provide facilities: 
Manpower, 

Logistic support, and 
Funds. 

(2) Active involvement in 
Planning, Management, 
and Evaluation. 

(3) Actively using health 
services. 


HEALT H 
is OUR 
RIGHT! 
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On the basis of various studies carried out in India and other de- 
veloping countries it has been proved beyond doubt that in order to treat 
common ailments in an effective manner the community health worker 
is able to cater to a population of 1000 people using 15-20 common drugs 
and at a cost of approximately Rs. 250/- per month. Where as for the same 
activity a fully qualified doctor uses approximatly Rs. 2000/- per month 
and his services are also perhaps not so effective as that of the community 
health worker as most of the times he is an outsider. Besides, it also 
generates in the people a feeling of dependence on medical system, 
doctors, specialists, costly drugs and injections and they start equating 
health with these. It is also important to appreciate that the doctor is not 
able to see his patient once he has recovered which is an essential 
component to sustain and promote health, whereas community health 
worker plays a very significant and a positive role in this direction. Most 
of the times, doctors feel helpless if they do not have access to sophisti- 
cated tools for investigating various diseases specially so when they are 
working in remote areas and dealing with the poor masses of our country. 
Therefore, in such circumstances they try out all sorts of empirical, 
dangerous and potentially harmful kinds of treatment in order to hide 
their weaknesses. Whereas, the community level worker does not nor- 
mally restore to such kind of activity. He does not have airs about him or 
build up of false ego which helps him develop a cordial and close 
relationship with the people. 

Unfortunately, today the community or society is normally reduced 
to a spineless creature which has been from time immemorial, genera- 
tion after generation, subjected to exploitation of all kinds from within 
the community as well as from outside. 

We as development workers try hard to generate self-confidence 
and self-reliance in the community so that over dependence on the 
health care delivery system is abolished. If in a community this kind of 
action makes its place and every member starts valuing his duty towards 
self and community, then definitely there will not only be a radical 
change in health but also in all other spheres like agriculture, education, 
women’s development, rural development, urban development, etc. 


§.2 Social Action Phenomenon 
As a step towards actual participation of the people over the years various 
social action groups have emerged. Generally such young people who 
are sensitive, get attached to social action groups. They adopt new ways 
and by joining the public struggle, they decide their role in the move- 
ments. They are generally concerned with such issues which are obvious 
and bother the common man day in and day out. Such groups are also 
coming up which have the objectives of finding solutions to the current 
problems and also finding out the alternatives. 

These action groups generally relate to issues concerning social 
justice, land and water problems because these directly affect the com- 
mon man. Public is organized to pressurize the concerned authorities. 


There are both plus and minus factors of this system. The government 
machinery has become so exploitative that these small efforts don’t seem 
to be bringing results. Hence, it appears that in the present circumstances 
the problem will have to be attached at different levels simultaneously. 
All levels—national, state, district and village—need to be tackled. 

Awareness generation and practical education play important roles 
in the working of these groups. The problems are identified and studied 
through regular meetings and dialogues and the preparations are made 
to sort them out. The main objective of the entire exercise is to keep 
social integrity and unity in every decision and work. Till recent past 
health had not been raised as an important issue before the public. Mostly 
it is not on the priority list of people. 

Even though these types of groups do not run the hospitals or health 
services, health cannot be segregated from other social and economic 
development under any alternative definition as we have already seen. 

India is facing many problems today which have direct impact on 
the development and standard of living. Some of the important issues 
are: 

1. Everybody wants instant success but nobody bothers about the 
means. It is especially visible in securing self interests. 

2. People prefer short-cuts and easy going circumstances. They 
look down upon honesty and hard work. 

3. Several institutions are coming up in the form of mushroom 
growth for securing self interest. These are based on religion, 
caste and culture. These activities are encouraging discrimination 
under the pretext of unit and justice and are helping in disinte- 
grating people and spreading indiscipline. 

4. The fire of already existing weaknesses and faults is fanned 
instead of extinguishing it. A small group is controlling all the 
resources and opportunities of society. The poor and weak can 
never avail of them. The differences and rifts between people 
have further increased under the present system instead of being 
eradicated. 

5. Onone hand the rich are spending lots of money on luxuries and 
on the other the poor are not able to make the two ends meet. 
Under such circumstances the poor remain helpless and are al- 
ways under the pressure of exploitation. 

6. The purpose of political reaction is to do some pioneering work 
in the economic and social life of public and also to tap the 
resources of the present governmental system for bringing change 
and not only to keep own business intact. But unfortunately the 
politics has shrunk to maintain or to struggle for power. 

As a result the political system has become the slave of such order 
which appears to be a synonym of power and politics. This feeling has 
brought the political powers and self interest very close. 

The present system of the government is trying to organize and rule 
the lives of people through innumerable laws and institutions. The 
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Problem recognition definition 
What is the problem? 


; Primary 
Evaluation/ Monitoring i 
Am| successful? |Health Care What arn nee do? 


Cycle 


Organisation 
How do | attack the problem 
with available resources? 


For the causation of any 
disease three factors viz, an 
agent (which account for 
the diseased), a host (to 
whom the disease occurs) 
and an environment (when 
the two interact) are 
essential. 
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community feeling and human values have no place beyond the scope 
of institutional relations. 

The public is becoming totally dependent on the government even 
for the solutions of its small problems and other things as well. Hence the 
self dependence, confidence and self respect are constantly decreas- 
ing. 

The centralization of political and economic powers is increasing 
day by day. An ordinary person has been reduced to a small part of a big 
machine and such circumstances are being created that he should only 
act as per law and -instructions. 

Donations and help is being given under various developmental 
programmes in order to hide the weaknesses and poverty of the public. 
The public cooperation and public opinion in the planning of these 
developmental programmes is just in name only. 

In response to these problems and issues small social action groups 
came up which were influenced by the new wave. These small groups 
started solving the problems of the public at the local levels. Their 
strength dépends on the support and cooperation of the people. Their 
major role is bringing about awareness in public and helping them in 
organizing effective groups. It has been their faith that the people them- 
selves will have to struggle hard to solve their own problems and an 
effective attitudinal change is absolutely essential. By effective it is im- 
plied that a critical level is reached whereby significant number of people 
in the community are sensitized. It has been recognized that the govern- 
ment has failed to provide an alternative for development based on basic 
and prudent lines. It is not possible to bring about the expected change 
in values and behaviour only through big projects, machines and eco- 
nomic resources. It is imperative in present day circumstances that we all 
strive and work together to accomplish our goals. Let there be a more just 
social order. Let us all join hands and move. 


5.3 Comprehending Health Problems and Solutions 
While working in the community for social justice when we want to start 
health work, it is very important for us to understand the background and 
identification of health problems in order to find solutions for them. 
Therefore, we should first look at the concept of disease. From an 
ecological point of view, disease is defined as “a maladjustment of the 
human organism to the environment” and from a sociological view point 
disease is considered a social phenomenon. 

Let us first understand the disease process at an individual level. Any 
disease has a spectrum ranging from severe clinical cases to severe 
manifest disease which can be seen below: 


SUB CLINICAL CLINICAL DEATH 
INAPPARENT MILD | MODERATE SEVERE oe 


For the causation of any disease three factors viz. an agent (which 
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Health promotion is 
Supreme in prevention. 
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account for the disease), a host ( in whom the disease occurs) and an 
environment (where the two interact) are essential. With an adequate 
stimulus the disease gets triggered off, then it progresses and symptoms 
are manifested. After this either the host recovers or the disease leads on 
thereby causing disability or death. 

Now if we visualize the disease process at the community level we 
will see that at one time there are some particular diseases which are 
more common. Likewise, some diseases taper down while others show 
an upward trend. This concept is very important to grasp when we are 
trying to comprehend health problems of any community because this 
will be of immense use in planning and organization of our activities. For 
instance, if a disease is already showing a decline without intervention, 
then there is no need for us to divert our scarce resources in combating 
that disease. Similarly, if a disease is showing an upward trend, it is likely 
to be a menace in near future, thus our efforts should be directed towards 
that. | 

Also in this context it is important to understand that we should 
holistically analyse the entire community for all the diseases that are 
prevalent and then prioritize our efforts depending on the size and extent 
of the people. 

Having seen the disease process let us now move on to the brighter 
side of preventing disease. Disease prevention can be done at various 
levels which have been discussed below: 


1. Health promotion 

This is a method which is not directed to any specific disease but is 

intended to strengthen the host by improving the general health and 

quality of life of people. To promote the health of the people we need to 

do much more than merely treating them. There is need to upgrade the 

entire social and cultural fabric of our society. These measures include: 
1. Improvement in food production and distribution. 

Environmental sanitation improvement. 

Personal hygiene and adoption of healthful living habits. 

Health education of the public. 

Improvement of general level of education, especially of women. 

Regular and constant health check-ups. 

Sex education. 

Marriage and genetic counselling. 

Limiting the availability and use of tobacco, alcohol and depen- 

dence causing drugs. 

10. Improvement of overall quality of life. 

11. Laws pertaining to health, etc. 


CONAN AWN 


2. Specific protection 
This strategy is directed against specific diseases where the agent, host 


and environment are not able to interact to produce disease. The mea- 
sures include: 


e 
= 
= 
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Prioritization helps to 
use resources optimally. 


Is it 
observable? 


Immunization, both active and passive. (Active immunization 

means strengthening the body to combat disease agent by gear- 

ing up its own defences, whereas passive immunization implies 

giving readymade army against the disease agent. Active immu- 

nity is better than passive immunity). 

Use of specific nutrients. 

3. Use of specific drugs during epidemics e.g. giving sulfadiazine to 
high risk population in epidemics of meningitis. 

4. Protection against occupational hazards. 

5. Protection from cancer Causing agents, etc. 


3. Early diagnosis and treatment 

Once the disease has occured it is very important to diagnose it as early 
as possible and treat it. It is just like stamping out the “spark” before the 
fire begins to spread and damage more. This concept is important both 
at the individual level and at the community level. 


4. Disability limitation 


In order that the disease is not able to cause disability, it is very important 
to restrict it from progressing. 


§. Rehabilitation 
Rehabilitation entails coordination of social, medical, psychological and 
vocational disciplines. After a person has suffered from a disabling dis- 
ease it is essential to train him or retrain him so that he is able to achieve 
highest possible level of functional capabilities after the disability in his 
new circumstance. The following areas of rehabilitation have to be inter 
woven: 

1. Medical : Restoration of function. 

2. Vocational : Restoration of capacity to earn a livelihood. 

3. Social : Restoration of family and social relationships. 

4. Psychological : Restoration of personal dignity and confidence. 

It is very important to realise that placed in proper 

situation and given opportunities the disabled often turn out 
to be better workers than their ablebodied colleagues Milton was 
blind, Louis Pasteur had a stroke when he was 40, Roosevelt was on 
wheel chair after an attack of poliomyelitis. Their contribution to litera- 
ture, science and politics would have been lost to the world if they, as 
disabled people,were considered unfit for gainful employment. Rehabili- 
tation makes “productive” people out of “non productive” people. Now 
let us consider as to what is meant by health problem. A problem can be 
defined as a difficulty or obstacle seen to exist between a present situation 
and a desired future objective or else it can be said to be a gap between 
what is and what should be. Health problems can be divided into following 
three major types: 

1. Diseases: 

Eg. Malaria, Malnutrition, Respiratory Diseases, Diarrhoea, 
2. Health Service Problems: 


Lg 
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Eg. Lack of dispensary, Non-availability of drugs, Lack of qualified 
canna personnel. 


Malnutrition 3. Community Problems: 
othe Eg. Inadequate Water Supply, No Primary Education, Poor harvest. 


We are always faced with multiple problems at a time and cannot 
solve them all at once. Therefore, we have to prioritize. It is important 
while prioritizing to remember the following points: 

@ Whether we can do anything about them i.e. whether we have 
robin BOUND Debian effective and appropriate treatment available. 
No Doctor 'No Water @ Whether the community wants help. 
‘ere Poor Harvest Whether the problem causes worry to this community. 
Whether the solutions are cost effective. 

All these considerations help us in finding appropriate means to 
tackle health problems in an effective manner. After proper identification 
and prioritization of the problem we have to set our objectives. An 
objective can be defined as an intended result of the achievement of a 
programme or activity. An objective should satisfy the following criteria: 

1. It should be relevant i.e. it should fit in with the general policy to 
solve the problem it is meant to solve. 

2. It should be feasible i.e. the resources should be available. 

3. It should be observable i.e. the result should be clearly seen or 
known. 

4. It should be measurable i.e. when the result can be stated in 
numbers. 

After setting the objectives we should review the obstacles and 
limitations in our way and find ways to tackle them. Finally, a definite 
plan should be chalked out and implemented. 


§ 4 


Questions For Discussion 


Describe the genesis of social action phenomenon. 
Discuss the various levels of prevention. 
Participation of common men is important in any 
programme. Discuss. 

Discuss the common health problems in your area. 


Discuss the role your organisation can play in 
tackling these health problems. a 
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CHAPTER 6 
Common Ailments and 
Home Remedies 


After reading this chapter the reader 
/ must be able to: 
@# Understand how disease is caused. 
* Identify signs and symptoms of 
common ailments. 
@# Manage simple common ailments 
through home remedies. 


Common Ailments and Home Remedies 


Disease has many shades 
(spectrum of disease). 
ranging from inapparent or 
sub-clinical cases to severe 
manifested illness. 


6.1 Concept of disease 
As man has progressed in the ladder of evolution from primitive stages 
to modern stage, the concept of disease has also changed. Earlier disease 


was thought to be caused by supernatural powers and various gods and 


godesses were worshiped to get rid of diseases. The Indian systems of 
medicine acknowledges the matter to be composed of five elements viz 
earth (prithvi), air (vayu), water (jal), ether (akash) and fire (agni). 
They propagated the “tridosha theory” of disease. The doshas or 
humors are: vata (wind), pitta (gall) and kapha (mucus). Disease was 
explained as a disturbance in the equilibrium of three humors. When 
these three humors are in perfect equilibrium then the person is said to 
be healthy. In medicine an adequate definition of disease is yet to be 
found. According to the Webster dictionary, disease has been defined as 
“a discomfort, a condition in which bodily health is seriously attacked, 
deranged or impaired, a departure from a state of health, an alteration of 
the human body interrupting the performance of vital functions”. These 
definitions are certainly inadequate because none of them provides a 
criterion by which to decide when a disease state begins. Moreover, they 
fail to take all dimensions in their purview. However, the most accepted 
view of disease is taken as an aberration between three factors viz agent, 
host and environment. Disease has many shades (spectrum of disease) 
ranging from inapparent or sub clinical cases to severe manifest illness. 
Disease agent may be defined as a substance living or non living or 
a force tangible or intangible, the excessive presence or relative lack of 
which is the immediate cause of a particular disease. They can be: 


Biological like bacteria, viruses, worms, etc; 
Nutrients like proteins, vitamins, etc; 
Physical like heat, cold, etc; 

Mechanical like injuries, accidents, etc; 
Chemical like acids, gasses, etc. 


ye ae he 


There are various factors pertaining to the human being (host) 
which may help or hinder his disease to establish itself. These are: 
Age, Sex, Race, Marital Status, Nutrition, Occupation, Educational 
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It is said about common cold 
that it takes one week to be 
cured with treatment, and 
seven days without 
treatment! 
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status, Life style, Human mobility, etc. 

The concept of “environment” is actually quite wide as it is not 
merely the air, water, sunlight and soil that form our environment but also 
social and economic conditions under which we live. Environment actually 
comprises of both the internal and external components. 

Let us now discuss as to what people normally do when they fall 
sick. One method is that the sick first goes for witchcraft, then to tradi- 
tional healer and then to doctor. The other method is to go straight to 
doctor and finally is the method when people try out some home rem- 
edies and when the disease does not respond they go to the doctor. In 
the first method there is delay and the patient may lose his or her life, 
second method may not always be practicable as in remote areas doctors 
are not easily accessible, therefore, the best way is to try out home 
remedies and if we do not get benefit then we go to specialized care. 

The main advantage with home remedies is that they are cheaper 
and in some cases safer. Many diseases are helped by home remedies. 
However, others can be treated better with modern medicine. This is true 
for most serious infections. One has to use some kind of judicious 
discretion in deciding which cases to treat by home remedies and which 
not. Remember that any disease which you cannot understand, do not try ~ 
any remedy of your own. Likewise all serious cases should be brought to 
medical attention. 

In this section we shall be discussing some very common ailments 
which we can handle by simple home remedies. The purpose is in no 
way to make you an expert healer or doctor but to merely enable you to 
handle some diseases, where no doctor is easily available. We have 
divided the diseases into respiratory diseases, intestinal diseases and 
others. 


6.2 Respiratory diseases 

We all breath air to live. This air enters through our nose, passes through 
the throat into the wind pipe and then into the lungs. This air contains 
food for our body in the form of oxygen. Any agent affecting this respi- 
ratory tract results in respiratory diseases. 


6.2.1. Common Cold 

This is perhaps one of the commonest ailments affecting mankind. All of 
us must be familiar with this and often land up with common cold. It is 
characterized by running nose, sneezing, headache, fever, malaise and so 
on. It is said about common cold that it takes one week for it to be cured 


if you were to take treatment whereas, if you do not take any treatment 
it takes seven days. 


Home remedy : 4 few pieces of fresh adrak (gi nger) can be crushed and 
added to the boiling water of tea. This tea should be taken 4 times a day. 
The other treatment is to crush ginger and extract the juice. To this add 


one teaspoon of honey. This mixture can be taken 4 times a day for relief 
in common cold. 


Dehydration results when 
the body loses more liquid 
than it takes in. 


6.2.8 Cough 


Cough is a troublesome symptom of many diseases. It is caused due to 
irritation of the respiratory tract and results in bringing out sputum. This 
sputum if associated with blood is an ominous sign and we should be 
alarmed. This requires need to seek medical advice. However, simple 
cough of a shorter duration can be managed at home. 


Symptoms in which tuberculosis is suspected: 
Cough of more than six weeks duration. 
Sputum with blood. 

Loss of weight. 

Low grade fever especially towards evening. 
Chest pain. 

Breathlessness. 


SNe rey Se (eres 


Home remedy: Do not take any medicine to stop cough but rather do 
something to help loosen and bring out the phlegm. 

To loosen mucus and ease any kind of cough, drink lot of water. 
This works better than any medicine. 

Also breath hot water vapours. Sit on a chair with a bucket of very 
hot water at your feet. Place a sheet over your head and cover the bucket 
to catch the vapours deeply for 15 minutes. Repeat several times a day. 
Sometimes it helps if you add “Ajwain”. 

It is important not to smoke to prevent cough. We should avoid all 
forms of smoking. 


6.3 Intestinal diseases 


6.3.1 Diarrhoea & Dysentry 
When a person has loose or watery stools, he has diarrhoea. If mucus and 
blood can be seen in the stools he has dysentery. Diarrhoea can be mild 
or serious. It can be acute i.e. sudden and especially serious and dan- 
gerous in young children, when it can result in loss of body water and 
death may ensue. 

Although diarrhoea has many causes, the most common are infec- 
tion and poor nutrition. With good hygiene and good food most diar- 
rhoeas could be prevented. 


1A sagging soft spot in the infant 


2. Sunken and tearless eyes. 


5. Little or no urine. 
Urine yellow in colour. 


3. Dry mouth. 


4. Sudden loss in weight. 


Signs of.dehydration 
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Most children who die from diarrhoea die because they do not have 
enough water left in their bodies. This lack of water is called dehydra- 
tion. 

Dehydration results when the body loses more liquid than it take in. 
This can*happen with severe diarrhoea, especially when there is also 
accompanying vomiting. People of any age can become dehydrated but 
dehydration develops more quickly and is most dangerous in small 
children. 

Signs of dehydration 
Dry mouth 
Little or no urine 
Sudden weight loss especially in children 
Sunken tearless eyes. 
Sagging in of the “soft spot” on the head in infants 
Loss of elasticity of skin 
Weak, thready pulse (see chapter 7) 
Home Remedy: A simple salt sugar solution is an effective remedy for 
diarrhoea and helps.in preventing dehydration. To replace this following 
steps can be undertaken: 
1. Take a glass of water (about 200 ml) 
2. Take three finger pinch of salt and add to the water. It should not 
be saltier than tears. 
3. Then add handful of sugar (four finger scoop) to this. 

If available, a few drops of lime juice may be added. 

Give the person suffering from diarrhoea and dehydration this 
drink every 5 minutes or so. It should be given after every motion is 
passed. An adult may require upto 15-20 glasses of such water in the day 
while a small child also needs 4-5 glasses a day. This should be given in 
small sips and continued even if the person is vomiting. If it persists then 
seek medical help. 

Also for cases of dysenteries it is better to seek medical help. 


6.3 2 Worms 

There are many types of worms and other tiny animals (parasites) that 
live in people's intestines and causes diseases. Those which are large 
appear in stools. They eat away food consumed by us and add to poor 
nutrition. They may also sometimes causes intestinal obstruction. Some 
of the common worms are: 


(i) Round Worm (Ascaris) 

This is 20-30 cm long and the colour is pink or white. They mainly spread 
due to lack of cleanliness and its eggs pass from one persons to the other 
from feces to mouth. Once the eggs are swallowed, young worms hatch 
and then grow in the intestines and may sometimes reach the lungs. 


(ii) Pinworms 
These are small about 1 cm long, white in colour and very thin thread like 
worm. These worms lay eggs just around the anus and this causes itching, 


Or | 


especially at night. When a person scratches, the eggs stick under the 
nails and are carried to food and other objects. 


(iii) Hookworms 


These are small about 1 cm very red coloured worms. They enter the 
body through entering the feet when they are bare. They live on eating 
blood cells and thus deficiency of blood results. 


(iv) Tapeworm 


In the intestines tapeworms grow several metres long. They regularly 
discharge small flat white pieces in the stools. People get tapeworms 


_from eating pork (pig meat), or beef (cow meat) that has not been 
properly cooked. 


Home Remedy: /t is of utmost importance that cleanliness be main- 
tained. Washing bands prior to eating go a long way in preventing us 
from worms. For trying out home remedies for round worm and pin 
warms, it bas been suggested that seeds of papaya be dried, powdered 
and stored in a bottle. Whenever there is a need two teaspoonful full of 
powder should be given at bed time for three days. The same should be 
repeated after 15 days. 

For other worms it is better to take medical help. Some drugs like 
mebendazole are available in tablet form which have good results. One 
tablet of this drug should be taken in the morning and one tablet in the 
evening for three days. 


Aman has worms and diarrhoea 
has bowel movements in the open. 


- 


A pig eats his stool and dirties 


A baby plays with the pig and ‘5 
his nose and feet. 


gets the stool on his hands and fa ", 
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The mother picks up the child and» 
gets the stool on her hands. 


She cooks the food without washing 
her hands and contaminates the food. 


% The contaminated food is eaten 
by her family. 


6.4 Other diseses 


6.4.1 Fever | 
When a person’s body temperature is too high we say he has fever. Fever 
itself is not a sickness but is a sign of many different sickness. However, 


high fever can be dangerous, especially in a small child. 
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Symptoms in which 
meningitis may be 
suspected: 

(1) Fever 

(2) Vomiting 

(3) Neck Stiffness. 
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Managing fever. 


Home Remedy: /. Uncover the person. Smal! children can be un- 
dressed completely. Fresh air or breeze does not harm the person. 

2. The person should be provided lot of water, juices or other liquids. 
For small children, especially babies give boiled and then cooled 
drinking water | 

3.. It is helpful to give cold sponge to the whole body if the person has 
very high fever. 

4. Another home remedy which may be tried is to use neem bark 
powder. Whenever one has fever four tea spoonful of powder 
dissolved in one cup of water and boiled till it is reduced to half 
a cup. Then after straining add sugar or gud to taste and give it 
as a single dose. 


6.4.2 Malaria 
Malaria is an infection that causes chills and high fever. Malaria is spread 
by mosquitoes. The mosquito sucks up the malaria parasites in the blood 
of an infected person and injects then into the next person it bites. 
The typical attack strikes every two or three days and lasts several 

hours. It has three stages: 

1. It begins with chills and often headache. 

2. Chills are followed by fever which is high. The person is weak, 

flushed sometime delirious (not in his right mind). 


3. Finally, the person begin to sweat and his temperature goes 
down. 


Remedy: /t has been suggested that chloroquine is effective for malaria. 
Four tablets each containing 150 mg base can be taken by an adult. For 
a child, 8-14 years 3 tablets, 4-8 years 2 tablets, 1-4 years 1 tablet and 
less than 1 year 1/2 tablet has been recommended. This is normally 
enough, however, in adults the first dose may be followed by taking two 
more tablets after six hours and then taking one tablet morning and 


, me ts 


Treat all members of the 
family of the patient 
infested with scabies at the 
same time. 


evening for two days. ( Total course of ten tablets). Remember not to take 
this drug on an empty stomach and should be avoided by pregnant 
women. However, it is better to consylt doctor before taking these. 


6.4.3 Headaches 


Headaches are very common. It is better to avoid medicines for head- 
ache. If it is accompanied with vomiting and fever check whether there 
is neck stiffness. This can be done by bending the neck downwards. If it 


is present then Meningitis may be suspected and person needs immediate 
help. 


Home Remedy: /f headache is due to tension, stress or strain any edible 
oil can be heated in a spoon and a piece of camphor, say about 5 grams, 
is added to it. After cooling the oil it can be stored in an air tight 
container and this oil can be used for a light massage on the forehead. 
This is also useful for muscular pains in any part of the body. 

| Persistent and long lasting headaches should be-properly diagnosed 
with the help of qualified physicians. 


6.4 4 Scabies _ : 

Scabies is common in children. It causes itching which may be present all 
over the body. It is caused by small insects similar to tiny ticks, which 
make tunnels under the skin. It is spread by close contact with the person 
and his belongings. If it is present in one family it usually effects the 
whole family. Scratching can sometimes lead to infection and pus may 
form 


Home Remedy: Collect handful of neem leaves, wash them with water. 
Crush them to make a paste. Add a tea spoon of turmeric powder. Apply 
on the affected areas once a day for about 15 days. This should be before 
bath and paste be left for at least one hour on the entire body. 


Itchy bumps 
between the fingers. 


on the wrist. 
aes RA 
around the waist 


’ 


on the genitals 


THE REMEDY = 


Neem leaves crushed 
into a paste and applied. 


en ee do , 


Scabies - Signs and symptoms 
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In Western system of medicine a drug called Benzyl Benzoate ts 
used. For adults 25% benzyl benzoate emulsion and for children 12.5% 
benzyl benzoate emulsion should be applied all over the body after 
taking a hot scrubbing bath and left for the whole day. This should be 
repeated next day and whole family must seek treatment at the same 
time to avoid reinfection. | 

These are some of the few very simple common ailments about 
which we have very briefly dealt with in this chapter. The reader is 
referred to other books on the subject on more elaborate descriptions. 


Questions For Discussion 
Discuss the concept of disease? What other 
parameters would you like to include in this? 
What do people do when they fall sick? 


Discuss the home remedies for dealing with 
diarrhoea? 
“Home remedies are useful in rural areas”. Do eda 


agree or disagree? 
Discuss the limitations of home remedies? 


Simple First Aid 


After reading this chapter the reader 
must be able to: 
@ List the main aims of First Aid 
@ Identify priorities in dealing 
with emergencies. 
@ Wanage common emergencies. 
@ Handle and transport injured 
persons. 


LSS 
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First Aid has always got to 
be simple and available 
everywhere without notice 
or at short notice. 


First Aid is the minimum 
treatment given to any 
victim of an accident or 
sudden illness before 
medical help is obtained 


Simple First Aid 


First Aid is an important responsibility for all of us. Sometimes when we 
are working in remote areas and there is very limited access to full- 
fledged hospitals and dispensaries in nearby vicinity, we as development 
workers have to provide with care of those who are injured. First Aid is 
the minimum treatment given to any victim of an accident or sudden 
illness before medical help is obtained. In this unit we shall try and learn 
something about First Aid. 


7.1 Aims of First Aid 
First Aid has three main aims: 
1. To preserve life 
2. To promote recovery 
3. To prevent worsening of the condition. 


First Aid is based on the scientific principles drawn out from disci- 
plines of medicine and surgery and is in fact, a skilled assistance pro- 
vided. But it is important for the person giving First Aid to realise that he 
or she is not a doctor. He or she should only take charge till the doctor 
or medical help arrives. First Aid has always got to be simple and avail- 
able everywhere without notice or at short notice. Therefore, it requires 
the person giving First Aid to be able to innovate and use approriately 
and effectively whatever resources are available to him or her. However, 
the person giving First Aid must not under any circumstances, overplay 
his or her duty and do things which are not possible or things about 
which he or she has no knowledge. 

The person giving First Aid has to observe carefully, clearly and act 
quickly. He or she should be calm, cool and confident. It has to be borne 
in mind that by giving First Aid one can save life and therefore, it is a very 
serious and important matter. 


7.2% Rules of Priority 

The other important thing is that there are certain priorties which have to 
be followed by any person giving First Aid. Sometimes it is said that the 
best advice to the person giving First Aid is: “make haste slowly”. This is 
an useful approach and helps in minimizing mistakes. Now we shall try 
and list out these rules of giving First Aid to a seriously affected victim. 
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Remember: 

Do not try to look for the 
pulse on both sides of the 
neck at the same time. It 
may jeoparadize the 
blood supply to the 

brain and cause death. 


Looking for the pulse 
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1. Reach the site of accident immediately. 
. Be calm, methodical and at the same time quick. 

3. Look for the following: 
@ is there failure of breathing 
@ is there severe bleeding 
@ is the pulse present 

4. Attend to these immediately. This process is known as Cardio- 
pulmonary resuscitation or restoring heart and lung back to life 
(we shall be discussing these in detail subsequently). 

5. Stop bleeding by pressing on the pressure point and other means 
(shall be discussing them in detail later). 


6. Treat for shock (this shall also be discussed subsequently) 
7. Deal with fractures, dislocations and other injuries 

8. Avoid unnecessary handling and over enthusiasm. 

9. Clear the crowd if it has gathered and seek medical help. 


10. Re-assure the victim and his relative and arrange for transportation. 


7.5 Important signs to look 


Looking for breathing: Breathing is an essential function of life. We 
breathe air through nose and through wind pipe. This reaches the lungs. 
Breathing can be ascertained by putting our hand under the nose. We can 
feel the breath the person is breathing. We can also look for the move- 
ment of the chest wall. Sometimes a glass or a mirror can be kept under 
the nose and one can see the moisture getting deposited-over it. Normally, 
adults breath at a rate of 14 to 16 times per minute. 


Looking for pulse: Another important function for life is beating of 
the heart. The heart pumps the blood to all parts of the body. Pumping 
of the heart can be ascertained with the help of the pulse. Pulse measures 
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@ Press the head backwards 
@ Keep the chin up 


@ Ensure an open airway to allow air to 
reach the lungs 
@ The airway may be blocked 


flow of blood in the vessels. The common site for looking pulse is over 
the wrist. Normally, the pulse is felt by the ring finger of the observer kept 
on the side of the wrist from which the thumb erupts. It is a very simple 
skill which can be acquired easily. Besides this traditional place to look 
for the pulse, one can also look for the pulse in the neck along the adam’s 
apple. Heart beating can also be felt by putting hand on the left side of 
the chest ar putting the ear over the left side of the chest one can hear the 
heart beating. Normally, the pulse rate is 60-80 times per minute with an 
average of 72 tinies per minute. 


7.4 Asphyxia (insufficiency of air) 

The condition in which the lungs do not get sufficient supply of air for 
breathing is known as Asphyxia. If this continues for sometime heart 
action can stop and irreversible damage to brain may result in death. 


7.4.1 Causes 


A. Air Way 

Food in the wind pipe (choking) 

Water (drowning) 

Irritant gases (suffocation) ° 

Tongue falling back in an unconscious person. 
Swelling through tissue by corrosion, burns, etc. 
Hanging. 

Smothering by pillows, smoke, etc. 
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B. Respiratory mechanism 
1. Epilepsy (fits), Tetanus, Rabies, etc. 
2. Nerve disease causing paralysis of chest wall. 


C. Conditions affecting respiratory centre in brain e.g. 
electric shock, drugs like morphin, etc. 


D. Compression of the chest. 


E. Lack of oxygen at high altitudes. 


7.4.2 Signs and Symptoms" 

Phase I 

Rate of breathing increases. 

Breath gets shorter. 

Veins of the neck become swollen. 
Face, lips, nails, fingers, toes, turn blue. 
Pulse gets faster and feeble. 


Phase II 

e Consciousness is lost totally or partially. 

@ Froth may appear at the mouth or nostrils. 
@ Fits may occur. 
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7.4.3 Restoring breathing 

The first and foremost thing is to remove the victim from the cause. For 
instance, if the person is lying in an atmosphere of poisonous gas he must 
immediately be removed from the same. 

The air way needs to be patent. Open air way ensures proper supply 
of air to the lungs. In order to achieve this, clean the mouth of the person 
affected with the help of applying handkerchief or any other cloth over 
your fingers and wiping it in the mouth. Then place him or her on his or 
her back and support the nape of the neck on your palm and press the 
head backway. Then press ankle of the jaw forwards from behind. this 
will extend the head on the neck and lift the tongue clear of air-way to 
be open if the person is not breathing then artificial respiration can be 
practiced. (see figures). 


Steps of mouth to mouth respiration: 

Place the victim on his or her back. 

Hold on to the head tilted backwards. 

Pinch the nostrils of the victim. 

Take a deep breath. 

Cover the mouth of the victim with your mouth snugly. 

Watching the chest blow into lungs of the victim untill the chest 

blows up. 

7. Withdraw your mouth and note the chest fall back. 

8. Repeat this process for 15-20 times per minute till breathing be- 
comes spontaneous. 


Pee eter 


Note : Sometimes alongwith failure of breathing the heart may also 
have stopped. Under theses circumstances both heart restoration and 
mouth to mouth breathing are carried out together. 


7.4.4 Restoring the heart. 


For restoring the heart, external heart massage may be tried. In this 
the rescuer places himself on one side of the victim and puts the flat side 
of both his hands on top of each other over the left side of the chest and 
keeping his arms straight applies pressure from the shoulders. This is to 
be given at a faster rate of about 80 times per minute. When a single 
rescuer is reviving both the heart and lungs then the ratio to be followed 
is 15 compressions to two breaths. 


7.5 Shock 
If circulation of blood is inadequate to mieet the requirements of the 
body, then a condition known as shock develops. If shock is not dealt 


with effectively, it can proceed to organ damage and eventually death 
may ensue. 


7.5.1 Causes: 


A. Hypovolemic (loss of blood) 
If there is a deficiency of blood as may occur in the following conditions: 
1: Bleeding external 
- internal 
2.2 ‘Bums 
3. Loss of fluids - electrolytes e.g. in diarrhoea, in vomiting. 


B. Cardiogenic (related to heart) 
bush + Heart attack 
2. Irregularities of heart rate. 


C. Obstructive (pressure on the heart) 
1. Heart tumors. 
2. Disease of the covering of the heart. 


Restoring the heart 
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D. Distributive 
Allergic 
Septic 
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.2 Signs and symptoms 

Fainting 

Blurring of vision 

Cold, clammy skin 

Pale face and lips 

Initially slow pulse but later rapid and weak 


7.5.53 Managing Shock 
1. Reassure the person 
2. Put him comfortably on his back 
3. Loosen tight clothing but do not remove them. 
4. Raise the legs, provide warm cover, do not use hot water bottles 


or very warm rugs and also do not rub any part of the body with 
anything. 

5. In case of injuries of the chest or abdomen nothing should be 
given by mouth as the person may later need an operation. 

6. Give fluids to drink if the person is conscious and willing to 
drink. ! 

7. Shift the patient to the hospital as a top priority. 


7.6 Wounds and bleeding 

When any part of the body e.g. skin, muscle bone, etc. is torn or cut by 
injury, a wound is caused. There will be bleeding from the injured part 
and it also forms an opening through which germs can get into the body. 


7.6.1 Types of wounds 

1. Incised Wounds: They are caused by sharp instruments like 
knife, razor, etc. The blood vessels are clearly cut and, therefore, 
these wounds bleed profusely. 

2. Contused Wounds: These are caused by blows by blunt instru- 
ments or by falling. In these the affected parts are bruised. 

3. Lacerated Wounds: these are caused by machinery, claws of 
animals, falls on rough surfaces, pieces of shells, etc. These wounds 


Managing shock 


Bring the sides of the wound together. 
Press firmly 

Raise injured part 

Press on pressure point firmly for 10-15 
minutes. 

Apply clean pad larger than the wound. 
Press firmly 

Bandage firmly but not too tightly. 

Get the Casuality to hospital. 


have torn and irregular edges. 
4. Punctured Wounds; These are caused by stabs, sharp instruments 


like knife and daggers. They have small openings which may be 
very deep. 


7.6.2 Types of bleeding 

Bleeding may be external or internal from the organ and, therefore, 
concealed. There are 3 kinds of blood vessels namely, Arteries, Veins and 
Capillaries. The bleeding from arteries is in the form of spurts and the 
blood which flows out is bright red in colour. Bleeding from Veins is in 


a continuous stream and bleeding from capillaries is the slow ooze of 
dark red blood. 


7.6.3 Signs and symptoms 
1. Fainting and collapse 

Skin pale cold and clammy 

Pulse rapid and weak 

Shallow breathing 

Profuse sweating 

Thirst and dry mouth 
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7.6.4 Management of bleeding 


(a) Minor Bleeding : Minor bleeding is usual at work and play. It 
results from injured capillaries. There is no need to get frightened. 
The blood will stop by itself or by firm pressure and bandaging. 

(b) Major Bleeding : Major bleeding is the result of an injury to a large 
blood vessel or when persons suffer from blood disease. 


The aims of first aid are : 


1. To stop the bleeding quickly, and 
2. To get immediate medical aid, and/or,if necessary, to take the 
casualty to a hospital for blood transfusion, etc. 


In the case of severe external bleeding : 
1. Bring the sides of the wound together and press firmly. 
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2. Place the casualty in a comfortable position and raise the injured 
part (if no bone fracture is suspected). 

3. Press on the pressure point firmly for 10 to 15 minutes. 

4. Apply a clean pad larger than the wound and press it firmly with 
the palm until bleeding becomes less and less and finally stops. 

5. If bleeding continues, do not take off the original dressing, but add 

more pads. 

Finally, bandage firmly but not too tightly. 

Treat for shock. 

Get the casualty to hospital as soon as possible. 
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In the case of internal bleeding : 
The aim of first aid is to prevent the conditions from getting worse. 
1. Lay the casualty down with the head lowered. Raise his or her legs 
by use of pillows etc. 
2. Keep him calm and relaxed. Reassure him or her. Do not allow 
him or her to move. 
3. Keep up the body heat with thin blankets, rugs or coats. 
4. Do not give anything to eat or drink because he or she may have 
to be given an anaesthic later. ; 
5. Do not apply hot water bottles or ice bags to the chest or to the 
abdomen. this might only make things worse. 
6. Take him or her to a hospital as quickly as possible. Transport 
gently. 


Bleeding from Special Areas 


From Base of Skull 
As a result of head injury blood and brain fluid (cerebrospinal fluid) may 
flow out of the nose, ear or mouth. 


Management 
1. Do not probe the wound (so that you don’t disturb fracture of 
skull, if any, in the area of the wound). 
2. Apply a large pad and a bandage which will help stop bleeding. 


From the Nose 
1. Habitual bleeding during dry weather is common among young- 
sters; this is not caused by any injury. 
2. Adults may bleed from the front portion of the nostril due to minor 
injury like blowing the nose, or picking out crusts. 
3. High blood pressure may also cause bleeding through the nose. | 


Management 
1. Bleeding usually stops in 10 to 15 mts. 
Seat the casualty with the head slightly bent forwards. 
Ask him to breathe through the mouth. 
Loosen clothing at the neck. 
Pinch the soft part of the nostrils together firmly. 
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6. Apply a cold compress to the nose for 10 minutes. 
7. Ask the patient not to blow his nose for some hours. 
8. Advise him to see the doctor. 


From the Gums 


After teeth extraction bleeding from teeth socket may occur immediately 
or after a few hours. 


Management 
1. Rinse mouth with water or saline. 
2. Place a thick cotton-wool ball in the socket and ask him to bite on 
it. 
3. Send the patient to a dentist or a doctecr. 


From the Palm 


Bleeding from the palm may be very severe, because many arteries could 
get cut in the palm. 


Management 
1. Grasp the wrist with your hand tightly for 10 to 15 minutes. 
2. Put a suitable pad over the wound, close the fingers over it, and 
bandage firmly up to and including the wrist. 
3. Support limb in a triangular sling. 
4. Send him to a doctor. 


Bleeding from Varicose Veins 
Varicose veins of the leg may burst and severe bleeding may occur. 


Management 
1. Lay casualty flat and raise the leg high. 
2. Apply a pad to the part and bandage firmly. 


Closed Abdominal injuries 
Blood may flow into the abdomen as a result of injury to the spleen,the 
kidney, the intestine, the urethra or of the liver. 
1. Geta correct history of accident — note the time of accident. 
2. Find out the level of consciousness (fully conscious, partly con- 
scious or totally unconscious). 


Signs and Symptoms 
1. Pain over the site of injury which is increased by movement or 
breathing. 
2. Swelling of area. 
3. Shock and its symptoms: pallor, cold and clammy skin, rapid pulse, 
shallow breathing: nausea, vomiting. 


Management 
1. Control external bleeding, if any. 
2. Treat other wounds and injuries like fractures, bruises, etc. 
3, Do not give any food or drink. 
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Note pulse and respiration every half hour or earlier. 


Loosen tight clothing. 
Reassure patient - cover him up with a light sheet or blanket. 


Transport him quickly to a hospital or send for medical help. 
Transfusion of blood may be necessary. 
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7.7 Dressing and Bandages 
Dressing is a protective covering applied to a wound to prevent infection, 
absorb discharge, control bleeding and avoid further injury. 
Bandages are made of flannel, calico, elastic net or a special paper 

and are used to: 

@ Maintain a direct pressure over the dressing to control the bleed- 
ing. ne 
Retain dressings and slings in position. 
Prevent to reduce swelling. 
Provide support for limb or a joint. 
Restrict movement. 
Assist in lifting and carrying. 


The reader is refereed to specific books on First Aid for gathering 
further information on the subject. 


7.8 Fractures 

Any discontinuity or breakage in the bone is known as fracture. It needs 
to be differentiated from strains and are due to over stretching of the 
muscle, sprain which is due to tearing of ligaments and tendons and 
dislocation which is complete displacement of the bone from the joint 
and sub-luxation which is partial displacement of the bone. 


7.8 1 Signs and Symptoms of fractures 
fina 3 

Tenderness i.e pain on gentle pressure. 
Swelling 


Loss of normal movement. 
Deformity. 

Irregularity of bone 

Grating sensation on movement. 
Unnatural movement. 


CNY Wn eH 


7.82 Managing fractures 


Remember the aim of first aid is 

1. Prevent further damage. 

2. Reduce pain. 

3. Make the patient comfortable. 
Therefore, the fractured bone end needs to be stabilized by bandages 
and or splints. 
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7.9 Transportation of the injured 
In the end it is very important for us to remember that the person affected 
needs to be transported from the place to the medical centre or hospital 
and this should be done in a very careful and gentle manner without 
further causing any further damage. 

In this chapter the subject of dealing with an injured person is briefly 


outlined and further in depth clarifications can be sought from other 
sources. 


Questions For Discussion 
List the main aims of first aid. 


* Which are the emergencies which you shall tackle 
first? 


* How will you manage a case of bleeding? 
What will you do when you come across an 
unconscious person? 
What are the signs and symptoms of fractures? 
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